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PosTopERATIVE PULMONARY INFECTIONS 
KERATITIS 


. and send it right away” 


When immediate therapy is vital to the patient, 

critical moments are saved if your pharmacy has your 
first prescription choice on hand: in addition, your 


own valuable time is not wasted by unnecessary 


telephone calls and second selections. 


Throughout the country, Lilly products are most widely stocked, 
most readily available. Save time; make Lilly your first choice. 
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DILANTIN 


".--little depression 


...strong opposition to major convulsions.” 
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epilepsy 


“The introduction of diphenylhydantoin 
was a marked advance in therapy, because this drug, 
although distantly related to the barbiturates, 
produced little depression while exerting 
strong opposition to major convulsions.”* 


Extensive clinical experience confirms the finding 
that DILANTIN— producing little or no depression— 
prevents seizures or greatly reduces their number 
and severity in the majority of epileptic patients. 
DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis ) 


is available in Kapseals® of 0.03 Gm. (% gr.) and 0.1 Gm. 
(1% gr.) in bottles of 100 and 1000. 


*Cutting, W. C.: A Manual of Clinical Therapeutics, 
ed, 2, Philadelphia, W. B. Saunders & Co:, 1948, p. 484. 
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ROCKY MOUNTAIN MEDICAL JOURNAL 


Title Registered, U. S. Patent Office 


Publication Office: 
835 Republic Building (1612 Tremont Place), Denver 2, Colorado 
Telephone AComa 0547 


EDITORIAL BOARD 
Colorado: Douglas W. Macomber, M.D., Scientific Editor, 1800 High St., Denver; Lyman W. Mason, 
MLD., Associate Editor, 1214 Republic Bldg., Denver (Chairman of Editorial Board). 


Montana: Raymond F. Peterson, M.D., Scientific Editor, 9 W. Granite St., Butte; L. Russell Heg- 
land, Associate Editor, 240 Stapleton Bldg., Billings. 


New Mexico: Carl H. Gellenthien, M.D., Scientific Editor, Valmora, New Mexico; Ralph R. Mar- 
shall, Associate Editor, 323 First National Bank Bldg., Albuquerque. 


Utah: Richard P. Middleton, M.D., Scientific Editor, Boston Bldg., Salt Lake City; W. H. Tibbals, 
Associate Editor, 42 South Fifth East St., Salt Lake City. 


Wyoming: Franklin D. Yoder, M.D., Scientific Editor, State Capitol Building, Cheyenne; Arthur 


Managing Editor: Harvey T. Sethman, 835 Republic Bldg., Denver. 
Business Manager: Helen Kearney, 835 Republic Bldg., Denver. 


Ownership and Sponsorship: The Rocky Mountain 
Medical Journal is owned by the Colorado State 
Medical Society and is published monthly as a non- 
profit enterprise for the mutual benefit of the or- 
ganizatione which jointly sponsor it. It is published 
uncer the direction of the Board of Trustees of the 
Colorado State Medical Society, assisted by an Edi- 
torial Board representing the sponsoring organiza- 
tions. It iz the Official Journal of the Colorado State 
Medical Society, the Montana Medical Association, 
the New Mexico Medical Society, the Utah State 
Medical Association, the Wyoming State Medical 
Society, the Rocky Mountain Medical Conference, 
and the Colorado Hospital Association. 

Manuscripts: Scientific Articles, Case Reports, etc. 
from any state for which this is the Official Journai 
should be submitted to the Scientific Editor for that 
state as wamed in the Editorial Board, above. Other 
material from any participating state should be sub- 
mitted to the Associate Editor for that state as 


named above. Manuscripts from outside the Rocky 
Mountain area should be sent direct to the Journal 
office. Manuscripts must be eA gees double or 
triple spaced, 2e only one s 

is the policy of this 


Journal to omit bibliographies. 


de of each sheet. It. 


R. Abbey, Associate Editor, P. O. Box 897, Cheyenne. 


Advertising: National representatives: 
Journal Advertising Bureau, 535 North Dearborn 
Street, Chicago 10, Ill. Local advertising from 
firms in the Rocky Mountain area should be submit- 
ted to the Associate Editor of the appropriate state 
or to the Journal office. Advertising forms close on 
the 20th of the month preceding publication; allow 
ten days additional to insure submitting proofs for 
approval. 


Subscription: $3.50 per year in advance, postpaid in 
the United States and its possessions; single copy, 
35c plus postage. Subscription is included in 
medical scciety dues of sponsoring state medical 
organizations. 


Copyright: This Journal is copyright, 1952, by the 
Colorado State Medical Society. Requests for permis- 
sion to reproduce anything from the columns of this 
Journal should be addressed to the Journal office. 


Second Class Matter: Entered as second class mat- 
ter Jan. 22, 1906, at the Post Office at Denver, Colo., 
under the Act of Congress of March 3, 1879. Accepted 
for mailing at special rates of postage provided for 
= = 1103, Act. of Oct. 3, 1917; authorized July 
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Seven years of search and synthesi: 
the Upjohn laboratories culminat: 
the development of Orthoxine 1 
chloride—a bronchodilator and 
spasmodic. Orthoxine’s dependah\: 
tion gives relief to the asthma pa: 
with minimal yasopressor and ps): ) 
motor stimulation. 


Orthoxine Hydrochloride is adminis. 


tered orally. 


pele 


HYDROCHLO: 


(BRAND OF METHOXKYPHENAMINGE) 


Boitles of 100 and 500 tablets. 


Orthoxine Hydrochloride (100 mg.) Ts 
contain beta-(ortho-methoxypheny!)-is 
pyl-methylamine hydrochloride—a bro: 
dilator and antispasmodic. 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: STANLEY HOTEL, ESTES PARK, SEPTEMBER 9, 10, 11, 12, 1952. 


OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 


President: Harry C. Bryan, Colorado Springs. 

President-Elect: William A. Liggett, Denver. 

Viee President: Claude D. Bonham, Boulder. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


Additional Trustees (three years): Cyrus W. Anderson, Denver, 1952; 
E. H. Munro, Grand Junction, 1952; M. L. Phelps, Denver, 1953; Rebert 
T. Porter, Greeley, 1954. 


(The above nine officers compose the Board of Trustees of which Dr. 
Cyrus W. Anderson is the 1951-1952 Chairman.) 


Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No, 2: Ella A. Mead, Greeley, 1954; No. 3; Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 
5: Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Monte Vista, 
1953 (Vice Chairman 1951- 1952); No. 7: Leo W. Lloyd, Durango, 1952 
(Chairman 1951-1952); No. 8: Harvey M. Tupper, Grand Junction, 1952; 
No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Sidney M. Reckler, Denver, Secretary, 
1952; John L. McDonald, Colorado Springs, 1952; Franklin J. McDonald, 
Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L. Hick, Delta, 
1952; John C. Straub, Jr., Flagler, 1952; Lawrence D. Buehanan, Wray, 
1953; Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand Junc- 
tion, Vice Chairman, 1953; David W. McCarty, Longmont, 1953; V. V. 
Anderson, Del Norte, 1953; George M. Myers, Pueblo, Chairman, 1953. 


American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate, Kenneth C. Sawyer, Denver, 1952); 
George A. Unfug, Pueblo, 1953; (Alternate: Herman C. Graves, Grand 
Junction, 1953). 


Foundation Advocate: Walter W. King, Denver. 
House of Delegates: Speaker, Lester L. Ward, Pueblo; 
Kenneth H. Beebe, Sterling. 


Exeutive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado, Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


Vice Speaker, 


STANDING COMMITTEES 


Arrangoments: Wm. M. Covode, Denver, Chairman; Joseph A. McMeel, 
Denver; Robert M. Du Roy, Denver; H. P. Thode, Blair Adams, Fort 
Collins; J. 0. Mall, Estes Park; Mr. Harold L. Swanson, Denver. 


Credentials: Irvin E. Hendryson, Denver, Chairman; others to be ap- 
pointed. 


Health Education (two years): BR. A. L. Swanson, Greeley, 1952; 
—_ J. Smyth, Denver, 1952; W. C. Service, Colorado Springs, 1952; 
1952; W. Lloyd Wright, Golden, 1952; Miss 
1952; Donald F. 
Monty, Denver, 1953; Ted W. ‘Milter, Pueblo, 1953; J. D. Bartholomew, 
Boulder, Chairman, 1953; Gordon Neligh, Jr., Boulder; E. C. Likes, Lamar; 
E. Miner Morril, Fort Collins; Paul B. Stidham, Grand Junction. 


Library and Medical Literature: Nolie Mumey, Denver, Chairman; Richard 
H. Mellen, Colorado Springs; Joel R. Husted, Boulder; W. W. King, Denver; 
Leonard Fréeman, 


Denver, 


Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Marvin Johnson, Denver; Robert 8S. Liggett, Denver; G. R. Wright, Long- 
mont; Roy F. Dent, Jr., Colorado Springs; Charley J. Smyth, Denver; 
Robert C. Lewis, Ph.D., Denver; Chas, W. Huff, Jr., Denver; Samuel B. 


Harry 
Buchtel, Denver; Charles Gaylord, Longmont; 
H. BR. Dietmeier, Longmont; > 
Collins; Lester L. Ward, Pueblo; Paul G. duBois, Colorado Springs; James R. 
Blair, Denver; Alson F. Pierce, Colorado Springs. 


Medicolegal (two years): Rudolph W. Arndt, Denver, 
William W. Haggart, Denver, 1952; Edward J. 
Bluemel, Denver, 1953; H. 3 Barnard, 
ver, 1953. 


Weerology: C. F. Kemper, Denver, Chairman; Roger S. Whitney, Colorado 
Springs; C. W. Maynard, Pueblo. 


Public Policy: Frank B. McGlone, Denver, Chairman; 
ice Wa. 


, Chairman, 1952; 
Meister, Denver, 1952; 
Denver, 1953; E. L. Harvey, 


Grand Junction; George C. Christie, Canon City; Francis Adams, Pueblo; 
D. W. McCarty, Longmont; Harry C. Bryan, Colorado Springs, President; 
Wm. A. Liggett, Denver; Irvin E. Hendryson, Denver, Constitutional Secre- 
tary. 


Sub-Committee on Hospital and Professional Relations: Ervin A. Hinds, 
Denver; V. L. Bolton, Colorado Springs; Thomas E. Best, Denver; Lawrence 
Campbell, H. J. Dodge, Martin Alexander, John G. Hemming, Jr., George 
R. J. McDonald, Denver, Chairman; George Denver; Robert 
Shere, Denver; Thomas Kennedy, Denver; 


F. Wigast, 
John Weaver, Jr., Denver. 


Sub-Committee on Publicity: Cyrus W. Anderson, Irvin E. Hendryson, Wm. 
B. Condon, Ervin A. Hinds, Karl Arndt, Bradford Murphey, all of Denver. 


Sub-Committee on Legislation: B. T. Daniels, Denver, Chairman; Karl 
Arndt, Denver; others to be appointed. 


Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chair- 
man; John R. Evans, Denver; Carl S. Gydesen, Colorado Springs; Fred D. 
Kuykendall, Eaton; Miss Mary Walker, Denver. 


Sub-Committee on Weekly Healh Column: Howard Bramley, Chairman; Frank 
Campbell, H. J. Dodge, Martin Alexander, John G. Hemming, Jr., George 
Curfman, Jr., Charles G. Gabelman, Marianna Gardner, all of Denver. 


Subemmittee on Farm Magazine Series: Raymond C. Scannell, Denver, 
Chairman; Paul R. Hildebrand, Brush; William A. Liggett, Denver; Claude 
D. Bonham, Boulder; David W. McCarty, Longmont; Robert W. Gordon, 
Denver; Charles A. Rymer, Denver. 


Scientific Work: E. Paul Sheridan, Denver, Chairman; John C. McAfee, 
Denver; Gilbert Balkin, Denver; E. F. Geever, Colorado Springs; Felice 
Garcia, Denver; Kenneth C. Sawyer, Denver; Joseph Lyday, Denver; J. 0. 
Mall, Estes Park; Frederick H. Brandenburg, Denver; J. Robert 
Denver; George Curfman, Denver. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees; presided over by Harold D. 


Palmer, Denver, as General Chairman. 
Cancer Control: Harold Palmer, Denver, Chairman; C. B. Kingry, Denver; 
N. Paul Isbell, Denver; John B. Grow, Denver; R. R, Lanier, Littleton; 


W. C. Herold, Colorado Springs; C. L. Davis, D.V.M., Denver; J. T. F. 
Barwick, Pueblo; James A. Philpott, Jr., Denver; Joseph Patterson, Denver; 
David Akers, Denver; Carl McLauthlin, Jr., Denver; Sidney Reckler, Den- 
ver; Mr. Hugh Terry, Denver; Sion W. Holley, Loveland. 


Chronic Diseases: Ward Darley, Denver, Chairman; George A. Unfug, 
Pueblo; Edward Delehanty, Jr., Denver; Roland A. Raso, Grand Junction; 
H. E. Haymond, Greeley; Robert Smith, Colorado Springs; Karl J. 
Waggener, Pueblo; Robert Gordon, Denver. 


Industriai Health: James Cullyford, Denver, 
Pueblo; Robert Bell, Denver; A. R. Woodburne, Denver; Mr. E. W. Jacoe, 
Denver; Richard C. Vanderhoof, Colorado Springs; James Donnelly, Trini- 
dad; Mr. Ray McBrian, Denver; J. J. Parker, Grand Junction. 

Maternal and Child Health: John H. Amesse, Denver, Chairman; E. 
Stewart Taylor, Denver; Richard K. Kerr, Colorado Springs; Jackson L. 
Sadler, Fort Collins; Craig Johnson, Denver; L. W. Roessing, Denver; Paul 
D. Bruns, Denver; John A. Lichty, Denver. 


Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Bradford Murphey, 
Denver; E. W. Busse, Denver; Spencer Bayles, Boulder; Warren H. Walker, 
Denver; Franklin G. Ebaugh, Denver; C. S. Bluemel, Denver; E. James 
Brady, Colorado Springs; Lewis Barbato, Denver; Clyde Stanfield, Denver. 


Rehabilitation and Crippled Children: E. L. Binkley, Denver, Chairman 
John G. Griffin, Denver; William A. Dorsey, Denver; S. E. Blandford, Ir 
Denver; James A. Johnson, Colorado Springs; John C. Long, Denver; 
Charies G, Freed, Denver; Harold Dinken, Denver; John Bricker, Denver; 
H. C. Fisher, Denver; M. M. Ginsburg, Denver; Foster Matchett, Denver; 
Mr. Waiter Loague, Denver; Mr. Dorsey Richardson, Denver. 


Rural Health and Health Councils: Monroe Tyler, Denver, Chairman; 
Fred Humphrey, Fort Collins; Robert M. Lee, Fort Collins; Valentin 
Wohlauer, Akron; H. A. Sauberli, Denver; Kenneth E. Prescott, Grand 
Junction; John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement 
F. Knobbe, Monte Vista; Mr. Lew Toyne, Denver; Mr. Marvin Russell, 
Denver; Mrs. Tee Sims, Denver; Mrs. Johrt Knifton, Sterling; Clara 
Anderson. Denver. 


Sanitation: Bernard T, Daniels, Denver, Chairman; H. J. Dodge, Den- 
ver; Alexis Lubchenco, Denver; Stephen L. Kallay, Denver; Edward N. 
Chapman, Colorado Springs; W. B. Crouch, Colorado Springs; Mr. William 
Gahr, Denver; Mr. Robert Cameron, Denver; Mrs. J. W. Penfold, Denver; 
Miss Ann B. Kennon, Denver; Mr. Jean Breitenstein, Denver; 
Barnard, Aspen; Carl W. Swartz, Pueblo. 


Tuberculosis Control: John Zarit, Denver, Chairman; W. J. Hinzelman, 
Greeley; A. M. Mullett, Colorado Springs; Leroy Elrick, Denver; H. M. 
Van Der Schouw, Wheatridge; Mrs. Ira Waterman, Colorado Springs; Mr. 
Jack Foster, Denver; Paul B, Marasco, Grand Junction; L. W. Holden, 
Boulder; Joseph Cannon, Denver; Robert S. Liggett, Denver. 


Venereal Disease Control: Sam W. Downing, Denver, Chairman; J. R. 
McDowell, Denver; Harley Rupert, Greeley; Frederick Tice, Pueblo; Joseph 
Sherman, Denver; Daniel G. Monaghan, Denver. 


Chairman; R. H. Ackerly, 


Rocky MountaAINn MEDICAL JOURNAL 


Gatewood C. Milli- 
Denver; Karl Arndt, Denver; James s, Denver: V. L. Bolton, Colorado 
Springs; L. D. Buchanan, Wray; Lanning Likes, Lamar; Thomas K. Mahan, 
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Advisory Committee to Woman’s Auxiliary: Wiley Jones, Denver, Chair- 
man; McKinnie L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: W. W. Haggart, Denver, Chairman, 
1953; Robert Bell, Denver, 1953; F. H. Hartshorn, Denver, 1953; J. M. 
Lamme, Sr., Walsenburg, 1952; Ligon Price, Hayden, 1952: D. W. 
McCarty, Longmont, 1952; E. B. Ley, Pueblo, 1954; Mason M. Light, 
Gunnison, 1954; John S. Bouslog, Denver, 1954. 


Committee on A.M.A. Educational Campaign: (to be appointed). 


Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 
Denver, 1954; J. R. Evans, Denver, 1954, Alternate. 


Medical Disaster Commission: Roy L. Cleere, Denver, Chairman; Roger N. 
Chisholm, Denver; Foster Matchett, Denver; 0. S. Philpott, Denver; Harry 
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C. Hughes, Denver; Robert Woodruff, Denver; Karl F. Sunderland, Denver; | 


THE COLORADO STATE MEDICAL SOCIETY 


SPECIAL COMMITTEES 


Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. Peck, Denver: 
M. P. Vanden Bosch, Denver; T. P. Sears, Fort Logan; M. E. Johnson, 
Denver; H. I. Goldman, Denver; Mark S. Donovan, Denver; Roderick J. 
McDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 
Allen, Denver; K. E. Gloss, Colorado Springs. 

Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
N. Caldwell, Pueblo; Ward C, Fenton, Rocky Ford; Leo W. Lloyd, 
Durango; Frank I. Nicks, Colorado Springs; Claude D. Bonham, Boulder; 
Harvey M. Tupper, Grand Junction; George R. Buck, Denver; John P. 
Foster, Denver. 

Representative to Rocky Mountain Radio Councii: Irvin E. Hendryson. 


Representatives to Adult Education Council: Cyrus W. Anderson, Denver; 
William E. Hay, Denver. 

Rocky Mountain Medical Conference: G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 
1953; Terry J. Gromer, 1955; William Covode, Denver, 1956. 


For persons OVER-WEIGHT 
or on a LOW-FAT Diet 


7 i LO HIGH in Vitamins 
- LOW in Calories 


Butterfat removed — Vitamins added 
(4,000 units Vitamin A, 400 units Vita- 
min D). 88 calories per quart. 


Two Special DAIRY FOODS 


prescribe confidently 


For persons UNDER-WEIGHT 
needing Extra Nutrition 


GOLDEN GUERNSEY 


Contains 4.4 butterfat—with proportion- 
ately higher content of milk’s important 
nutrients. Cream-top or homogenized. 


for Fesruary, 1952 


Special Morning Milk is an evaporated 


milk especially developed for infant 


feeding. It is fortified (from the 
natural source) with 400 U.S.P. units vitamin D 


and 2000 U.S.P. units vitamin A 
per reconstituted quart. 


rom the 
natural source 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: 


OFFICERS, 1951-1952 
in the year indicated. Where year is indicated, the 
is 4 one year only and cule at 1952 Annual Session: 


President: Frank L. McPhail, Great Falls. 

President-Elect: James M. Flinn, Helena. 

Vice President: B. C. Farrand, Jordan, 

Seeretary-Treasurer: E. H. Lindstrom, Helena. 

Asst. Secretary-Treasurer: W. J. Roberts, Great Falls. 

Executive Seeretary: Mr. L. R. Hegland, 240 Stapleton Bldg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: F. L. McPhail, Chairman, Great Falls; B. C. 
Farrand, Jordan; James M. Flinn, Helena; Clyde H. Fredrickson, Missoula; 
Thomas L. Hawkins, Helena; Everett H. Lindstrem, Helena; Wyman J. 
Roberts, Great Falls. 

Economic Committee: D. Ernest Hodges, Chairman, Billings; R. L. Case- 
beer, Butte; William F. Cashmore, Helena; William E. §S. Harris, Livings- 
ton; Robert J. Holzberger, Great Falls; Duncan S. MacKenzie, Jr., Havre; 
Sidney C. Pratt, Miles City; James A. Mueller, Lewistown. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; Sidney A. 
Cooney, Helena; Otto G. Klein, Helena; James J. McCabe, Helena; Richard 
©. Monahan, Butte; Robert M. Morgan, Helena; E. S. Murphy, Missoula; 
Stuart D. Whetstone, Cut Bank, 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, 
Kalispell; Edward M. Gans, Harlowton; W. G. Richards, Billings; John 
Paul Ritchey, Missoula; J. I Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre; Paul L. 

, Bozeman; F. S. Marks, Billings; Arthur K. Northrop, Great Falls; 
Stuart A. Oison, Glendive; R. F. Peterson, Butte; €. R. Svore, Missoula; 
Park W. Willis, Jr., Hamilton. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; J. H. Bridenbaugh, Billings; H. W. Gregg, Butte; P. £. Logan, 
Great Falls; T. R. Vye, Billings. 

Program Committee: Mary E. Martin, Chairman, Billings; Charles B. 
Craft, ; John A. Layne, Great Falls; Stephen N. Preston, Missoula; 
T. W. Saam, Butte; Everett H. Lindstrom, Helena, Ex-Officio. 

Interprofessional Relations Committee: M. A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; J. K. Colman, Butte; Theodore W. 
Cooney, Helena; Carl W. Hammer, Bozeman; George W. Sexton, Great Falls. 

Nominating Committee: G. W. Setzer, Chairman, Malta; Neil M. 
Leiteh, Kalispell; T. R. Vye, Billings; Edmund A. Welden, Lewistown; 
Malcolm D. Winter. Miles City. 

anna Committee: George G. Sale, Chairman, Missoula; J. M. Brooke, 

George M. Donich, Anaconda; Robert D. Knapp, Wolf ‘hein: G. 
= ‘Wright, Kalispell. 

Cancer Committee: Raymond E. Benson, Chairman, Bilfings; Walter B. 
Cox, Missoula; Deane C. Epler, Bozeman; H. W. Gregg, Butte; E. Hilde- 
brand, Great Falls; K. E. Markuson, Helena, Ex-Officio; Philip D. Pal- 
lister, Boulder. 


Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
lls. 


Subcommittee on Obstetrics: G. A. Carmichael, Chairman, 
E. Brann, Kalispell; Harry B. Campbell, Missoula; 
Billings; C. W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; D. L. Gillespie, Butte; R. Wynne Morris, Helena; George W. Nelson, 
Billings; Paul R. Ensign, Helena, Ex-Offico. 


Missoula; Joe 
Maude M. Gerdes, 


MISSOULA, SEPTEMBER 138, 19, 20, 21, 1952 


Tuberculosis Committee: H. V. Gibson, 
Arthur, Great Falls; J. K. Colman. 
Morris Alan Gold, Butte; J. M. 
Missoula; R. E. Smalley, Billings; 
Kimmell, Helena, Ex-Officio. 


Chairman, Great Falls; L. M. 
Butte; Charles B. Craft, Bozeman; 
Nelson, Missoula; Stephen N. Preston, 
Frank I. Terrill, Galen; William F. 


Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; J. K. Colman, Butte; C. F. Honeycutt, 
Missoula; S. L. Odgers, Missoula; John A. Whittinghill, Billings; John C. 
Wolgamot, Great Falls; Pavl R. Ensign, Helena, Ex-Officio. 


Rural Health Committee: B. C. Farrand, Chairman, Jordan; David 
Gregory, Glasgow; James M. Ishbister, Plains; Burton K. Kilbourne, Hardin; 
Robert H. Leeds, Chinook; Ronald E. Losee, Ennis; Walter G. Tanglin, 
Polson; Amos R. Little, Helena; George E. Trobough, Anaconda; Lester S. 
McLean, Helena, Ex-Officio. 


industrial Welfare Committee: R. B. Richardson. Chairman, Great Falls; 
H. W. Gregg, Butte: John J. Malee, Anaconda; W. F. Morrison, Missoula; 
Sidney C. Pratt, Miles City; George G. Sale, Missoula; James G. Sawyer, 
Butte; John W. Schubert, Lewistown; F. K. Waniata, Great Falls; K. E. 
Markuson, Helena, Ex-Officio. 


Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great 
Falls; Raymoné L. Eck, Lewistown; D. L. Gillespie, Butte; John Gilson, 
Great Falls; Morris Alan Gold, Butte; Elizabeth Grimm, Billings; C. 8S. 
Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, Jr., Great 
Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, Helena, Ex- 
Officio. 

Rocky Mountain Medical Conference Committee: H. W. Gregg, Butte, 
Chairman, "53; H. M. Blegen, Missoula, °55; H. T. Caraway, Billings, ’54; 
Charles B. Craft, Bozeman, "56; F. K. Waniata, Great Falls, "52; F. L. 
McPhail, Great Falls, Ex-Officio; Everett H. Lindstrom, Helena, Ex-Officio. 

Mediation Committee: F. S. Marks, Chairman, —. "54; Eaner P. 
Higgins, Kalispell, *54; Chester W. Lawson, Havre, ; Charles F. Little, 
Great Falls, ’53; William E. Long, Anaconda, 3: ” James J. 

Helena, °54; W. F. Morrison, Missoula, ’52; Stuart A. Olsen, Glendive, "58: 
James G. Sawyer, Butte, °52. 

Public Health Committee: James M. Flinn, Chairman, Helena; Raymond 
E. Benson, Billings; Deane C. Epler, Bozeman; B. C. Farrand, Jordan; 
H. V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall. 
Great Falls; E. Hildebrand, Great Falls; Amos R. Little, Helena; R. B. 
Richardson, Great Falls; F. R. Schemm, Great Falls; M. A. Shillington, 
Glendive; Walter G. Tanglin, Polson; George E. Trobough, Anaconda; Win- 
field S. Wilder, Great Falls. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
David J, Almas, Havre; Leonard M. Benjamin, Deer Lodge; Leonard W. 
Brewer, Missoula; Harrison D. Huggins, Kalispell; Leland G. Russell, 
Billings; H. J. Sannan, Butte; Philip A. Smith, Glasgow; Albert L. 
Vadheim, Bozeman; Thomas F. Walker, Jr., Great Falls; G. D. Carlyle 
Thompson, Helena, Ex-Officio. 


Hospital Relations Committee: E. Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; E. W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; Mary E. Martin, Billings; W. W. 
McLaughlin, Great Falls; R. F. Peterson, Butte; F. M. Petkevich, Great 
Falls; Grant P. Raitt, Billings. : 


Mental Hygiene Committee: Winfield S. Wilder, Chairman, 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; 
Missoula; J. E. Kress, Missoula; Martin A. Ruona, 
Shillington, Glendive, 


Physicians-Schools Conference: Ray 0. Bjork, Chairman, Helena; George 
M. Donich, Anaconda; Earl L. Hall, Great Falls; Eaner P. Higgins, 
Kalispell; Stuart A. Olson, Glendive; C. R. Svore, Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Paul J. Gans, Lewistown; Eaner P. Higgins, Kalispell; Wyman J. Roberts, 
Great Falls; M. A. Shillington, Glendive. 


Great Falls; 
G. V. Holmes, 
Billings; M. A. 


Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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Hawthorne, distinguished American novelist, is said to have been afflicted with a psychoneurosis 
from early childhood. His quiet life, wholly detached from the major activities of the times, was 
largely given over to brooding solitude. 


The majority of psychoneurotics have no serious mental illness, but display merely an 
emotional imbalance which often can be greatly improved by appropriate psychotherapeutic 
and sedative management. In the treatment of psychoneurosis, particularly agitated, 
depressed and anxiety states, Mebaral is especially useful when tranquillity with minimal 
hypnotic action is desired. Sedative dose: Adults, from 32 mg. to 0.1 Gm. (% to 1% grains) 
three or four times daily. Children, from 16 to 32 mg. (% to % grain) three or four times daily, 


Supplied in tablets of 32 mg., 0.1 Gm. and 0.2 Gm. 


Tasteless SEDATIVE AND ANTIEPILEPTIC 
Little or No Drowsiness 


WINTHROP-STEARNS INC. * NEW YORK 18, N. Y. * WINDSOR, ONT. 


= 
7 

M E B AR AL’. q 
| Brand of Mephobarbital 
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NEW MEXICO MEDICAL SOCIETY 


ANNUAL SESSION: 


OFFICERS—1951-52 
President: Leland S. Evans, Las Cruces. 
President-Elect: Coy S. Stone, Hobbs. 
Vice President: Albert S. Lathrop, Santa Fe. 
Seeretary-Treasurer: L. G. Rice, Jr., 611 East Central, Albuquerque. 


Execstive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 
Councilors (3 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 


Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. (1 
: Carl Mulky, Albuquerque; J. C. Sedgwick, Las Cruces. 

New Mexico Physicians’ Service: President, John F. Conway, Clovis; Vice 
President, Victor K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., 
Albuquerque; Executive Director, Mr. Louis J. LaGrave, Box 1082, Albu- 


. §S. Evans, Las Cruces; A. H. Follingstad, Albu- 

Gellenthien, Valmora; Albert 8S. Lathrop, 

7 A, Miller, Clovis; George S. Morrison, Clovis; Ashley C. Shuler, Carlsbad, 
A. 


COMMITTEES—1951-52 


of Supervisors (Two Years): H. M. Mortimer, Las Vegas; Earl L. 
113 North Kentucky, Secretary; 


Santa Fe, 


Basic Science Committee: Marcus J. Smith, Santa Fe, 

Moynahan, Albuquerque; W. D. Anthony, Gallup. 
Cancer Committee: Charles Moreau Thompson, Albuquerque, 

J. W. Grossman, Albuquerque; Aaron E. Margulis, Santa Fe; 

Friedman, Santa Fe: R. P. Waggoner, Roswell; Loren Blaney, Los Alamos. 
Diabetic Committee: John H. Dettweiler, Albuquerque, Chairman; 

J. Jenson, Hobbs; Bergere A. Kenney, Santa Fe; J. E. Merritt, Las Cruces. 
Infancy and Maternal Care Committee: Alfred C. Service, Roswell 

Chairman; Lee M. Miles, Albuquerque; Oscar Syme, Albuquerque; S. M 

Gonzales, Santa Fe; Charles E, Galt, Carlsbad; Marion Hotopp, Santa Fe. 


Chairman; Brian 


Chairman; 
Murray M. - 


; Alfred, 


CARLSBAD, MAY 8, 9, 16, 1952 


Industrial Health Committee: Lewis M. Overton, Albuquerque, Chairman; 
U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City. 

Indigent-Medical Care Committee: A. C. Rood, Albuquerque, Chairman; 
Samuel R. Ziegler, Espanola; J. J. Johnson, Las Vegas. 

Legislative and Public Policy Committee: A. S. Lathrop, Santa Fe, 
Chairman; J. W. Hannett, Albuquerque; Milton Filoersheim, Raton; V. 
Scott Johnson, Clovis; L. L. Daviet, Las Cruces; A. T. Gordon, Tucumcari; 
Martin S. Withers, Los Alamos; Clay A. Gwinn, Carlsbad; Junius A. Evans, 
Las Vegas; Charles F. Kettel, Gallup: W. L. Minear, Truth or Consequences; 
R. E. Watts, Silver City; Ashley Pond, Taos; Coy S. Stone, Hobbs; W. J. 
Hossley, Deming; I. J. Marshall, Roswell; Wesley 0. Connor, Jr., Albu- 
querque. 

National Emergency Medical Service Committee: Andrew J. McQueeney, 
Albuquerque, Chairman; William R. Oakes, Los Alamos; Richard A. Angle, 
Santa Fe; W. A. Stark, Las Vegas; H. 0. Lehman, Portales; Samuel M. 
Ramer, Silver City. 

Public Relations Committee: R. C. Derbyshire, Santa Fe, Chairman; 
Eari L. Malone, Roswell; Hilton W. Gillett, Lovington; George W. Prothro, 
Clovis; W. D. Sedgwick, Las Cruces. 

Rural Health Committee: Benjamin Barzune, Eunice, Chairman; Stuart 
W. Adler, Albuquerque; J. P. Turner, Carrizozo; Wendell H. Peacock, 
Farmington; C. E. Molholm, Grants; Eugene P. Simms, Alamogordo. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albu- 
querque; H. S. A. Alexander, Santa Fe. 

Venereal Disease Control Committee: H. J. Beck, Albuquerque, Chairman; 
T. E. Kircher, Jr., Albuquerque; I. L. Peavy, Santa Fe; David T. Wier, 
Belen; J. H. Donnelly, Portales. 

Woman’s Auxiliary Committee: Philip L. Travers, Santa Fe, Chairman; 
Louis A. McRae, Albuquerque; W. N. Worthington, Roswell. 

Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, 
Vaimora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Eye and Ear Consulting Committee te State Dept. of Public Health: 
Howard B. Peck, Albuquerque; George S. Richardson, Albuquerque; BR. RB. 
Boice, Roswell; James L. McCrory, Santa Fe; A. W. Egenhofer, Santa Fe. 

Advisory Committee on Insurance Compensation: R. W. McIntyre, Albu- 
querque, Chairman; Gerald A. Slusser, Silver City; Peter J. Starr, 


Phone 
EAst 7707 


Our dairy farm is the largest producer of Grade “A” milk in the Rocky Mountain Saoite. 


CITY PARK FARM DAIRY °°" 


FAIRFAX SANITARIUM 


Kirkland, Wesh. 
Situated one mile north of Juenite 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage pian for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 
Attending Physicians 
N K. RICKLES, M.D. 
NAMES H. LASATER! M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Meneger: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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querque. 
Board 
Malone, 
Frank W. Parker, Gallup. (One Year): C. Pardue Bunch, Artesia, Chairman: 
H, L. January, Albuquerque; John F. Conway, Clovis; V. E. Berchtold, 
=Chairman. 
‘ : it. 


Tiny drops 
of oil 
suspended 
in water 
help establish 
“habit time” 


® 
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PETROGALAR provides a moderate intake of mineral oil 
in the form of a water-miscible suspension. 


This oil-in-water combination permeates the fecal residue to 
produce: 

® Gentle lubricant action, without “leakage” 

> Soft, nonirritating, easily passed stools 

Comfortable bowel movement 


PETROGALAR may be taken alone or in milk, water or 
fruit juices—with which it is readily miscible. 


Aqueous Suspension of Mineral Oil, Wyeth 


Wyeth Incorporated, Philadelphia 2, Pa. 


101 


) 


THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 4, 5, 6, 1952 


OFFICERS, 1951-52 
President: L. W. Oaks, Provo. 
President-Elect: Kenneth B. Castleton, Salt Lake City. 
Past President: V. P. White, Salt Lake City. 
Honorary President: Jos. R. Morrell, Ogden. 
First Vice President: R. P. Middleton, Salt Lake City. 
Second Vice President: C. C. Randall, Logan. 
Third Vice President: F. R. King, Price. 
Secretary: T. C. Weggeland, Salt Lake City. 
Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 
Councilor, First Distriet: R. 0. Porter, Logan. 
Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. Russell Smith, Provo. 
Delegate to A.M.A., 1952 and 1953: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 


Board of Supervisors: 1952, Paul K. Edmunds, Cedar City; 1953, Earl 
L. Skidmore, Salt Lake City; 1954, J. C. Hubbard, Price; 1955, J. G. 
Olson, Ogden; 1956, C. J. Daines, Logan. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1952, Noall 
Z. Tanner, Chairman, Layton; 1953, T. R. Seager, Vernal; 1954, R. P. 
Middleton, Salt Lake City; 1955, U. R. Bryner, Salt Lake City; 1956, 
Heber C. Hancock, Ogden. 


Scientific Prozram Committee: TT. C. Weggeland, Chairman, Salt Lake 
City. 


Public Policy and Legislative Committee: 1952, 
man, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Salt Lake City; 1953, L. V. 
Broadbent, Cedar City; 1953, George Gasser, Logan; 1954, V. L. Stev- 
enson, Sait Lake City; 1954, Charles R. Cornwall, Salt Lake City; 
1954, John Z. Bowers, Salt Lake City; Wendell Thomson, Ogden; Claude L. 
Shields, Salt Lake City; R. M. Muirhead, Salt Lake City; C.° Eliot Snow, 
Salt Lake City; Roy B. Hammond, Provo; Conrad H. Jenson, Ogden; Ralph 
Richards, Salt Lake City. 


Sub-Committee on Legislation: 


Charles Ruggeri, Chair- 


Vernon L. Stevenson, Chairman, Salt 
Lake City; George Gasser, Logan; Charles R. Cornwall, Salt Lake City; 
L. V. Broadbent, Cedar City; John Z, Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City. 


Medical Defense Committee: 1952, E. L. Hanson, Logan; 1952, Reed 
Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield; 1953, John B. 
Cluff, Richfield; 1953, Paul A. Pemberton, Salt Lake City; 1953, 
Wendell Thomson, Ogden; 1954, R. W. Owens, Chairman, Salt Lake City. 


Medical Education and Hospitals Committee: 1952, Ralph Ellis, 
Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Anderson, Ogden; 
1953, T. C. Bauerlein, Salt Lake City; 1953, E. R. Crowder, Salt Lake 
City; 1953, Galen 0. Belden, Salt Lake City; 1954, Harry J. Brown, 
Chairman, Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt 
Lake City; 1955, BR. V. Larsen, Roosevelt: 1955, Mark B. Jensen, Castle 
Gate; 1955, J. B. Cluff, Richfield; 1954, W. J. Reichman, St. George; 
John M. Waldo, Salt Lake City. 


Sub-Committee on Postgraduate Education: &. V. Larsen, Chairma 
Roosevelt; Mark B. Jensen, Castle Gate; J. B. Cluff, Richfield; W. 7 
Reichman, St. George; John M. Waldo, Salt Lake City. 


Medical Economics Committee: 1952, Grant F. Kearns, Ogden; 1952, 
Preston Hughes, Spanish Fork; 1953, Hugh 0. Brown, Chairman, Salt 


Lake City; 
Logan. 


1953, Silas S. Smith, Salt Lake City; Ralph N. Barlow, 


Public Health Committee: 1952, R. N. Hirst, Ogden; 
Davis, Salt Lake City; 1953, Paul Clayton, Chairman, 
1953, Glen R. Leymaster, Salt Lake City; 1953, Alma Nemir, Salt Lake 
City: 1953, John Bourne, Provo; 1953, Michael E. Murphy, Salt Lake 
City; 1953, A. A. Jenkins, Salt Lake City; 1953, John Bowen, Provo; 
1954, E. M. Kilpatrick. Salt Lake City; 1954, Preston Cutler, Salt Lake 
City; 1954, Fred W. Clauson, Salt Lake City; 1954, Drew M. Peterson, 
Ogden; J. H. Rupper, Provo; D. 0. N. Lindberg, Ogden. 


Sub-Committee on Tuberculosis and Cardiovascular Diseases: E. M. Kil- 
patrick, Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred 
W. Clauson, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, 
Provo; D. 0. N. Lindberg, Ogden. 


Cancer Committee: John H. Carlquist, Chairman, Salt Lake City; Wm. 
H. Moretz, Salt Lake City; Angus K. Wilson, Salt Lake City; D. 
Zeman, Ogden; Riley G. Clark, Provo. 


Fracture Committee: L. N. Ossman, Chairman, Salt Lake City. 
Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City. 


industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 
B. F. Robison, Salt Lake City; E. Wayne Allred, Orem; Noal Z. Tanner, 
Layton: Chester Powell, Salt Lake City; R. R. Robinson, Salt Lake City; 
Wendell Thompson, Ogden; George A. Spendlove, Salt Lake City. 


Advisory Committee to the Woman’s Auxiliary: L. W. Oaks, Chairman, 
Provo; Kenneth B. Castleton, Salt Lake City; V. P. White, Salt Lake City; 
T. C. Weggeland, Salt Lake City; L. J. Paul, Salt Lake City; R. 0. 
Porter, Logan; Vincent L. Rees, Salt Lake City; J. Russell Smith, Provo. 


Public Relations Committee: Dean Spear, Chairman, Salt Lake City; 
R. W. Farnsworth, Cedar City; John Z. Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City; George Ely, Salt Lake City; T. R. Seager, Vernal. 


Mental Health Committee: Roy A. Darke, Chairman, Salt Lake City; L. G. 
Moench, Salt Lake City; W. D. O'Gorman, Ogden; 0. P. Heninger, Provo; 
C. H. Branch, Salt Lake City; Lyman Horne, Salt Lake City; F. F. 
Hatch, Salt Lake City. 


Rural Heaith Committee: R. W. Farnsworth, Cedar City; L. H. Merrill, 
Hiawatha; Theodore Noehren, Salt Lake City; John R. Martineau, Morgan. 


Sub-Committee Postgraduate Education Committee: R. V. Larsen, Chair- 
man, Roosevelt; Mark B. Jensen, Helper; J. B. Cluff, Richfield; W. J. 
Reichman, St. George. 


Procurement and Assignment Committee: C. Eliot Snow, Chairman, 
Lake City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake Gare 
John H, Clark, Salt Lake City; J. Russell Smith, Provo. 


Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; Leo 
W. Benson, Ogden; Riley G. Clark, Provo; S. M. Budge, Logan; Boyd Larsen, 
Lehi. 


1952, James Z. 
Salt Lake City; 


Fee Schedule Committee: W. R. Rumel, Chairman, Salt Lake City; F. F. 
Hatth, Salt Lake City; John H. Clark, Salt Lake City; Leroy Smith, Salt 
Lake City; Junior Rich, Ogden; L. N. Ossman, Salt Lake City; R. R. Robin- 
son, Salt Lake City; Seott Smith, Salt Lake City; Chester B. Powell, Salt 
Lake City; M. L. Crandall, Salt Lake City; Wm. R. Young. Salt Lake City; 
Wm. J. Morginson, Salt Lake City; Dean A. Moffat, Salt Lake City; Robert 
W. Ogilvie, Salt Lake City. 


Constitution and By-Laws Committee: Louis P. Matthei, Chairman, Ogden; 
Kenneth A. Crockett, Salt Lake City; Rulon Howe, Ogden; Irving Ershler, 
Salt Lake City; Byron Daynes, Salt Lake City; Ray T. Woolsey, Salt Lake 
City. 


Spccial Committee to Investigate the Nursing School at Logan, Utah: J. C. 


Hayward, Logan; R. M. Muirhead, Salt Lake City; J. R. Miller, Salt Lake 


City. 
Gerontology Committee: Richard P. Middleton, Chairman, Salt Lake City. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better Flowers at Reasonable P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Hloral Co. Store 


1643 Broadway Denver, Colo. 
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intravenous 


Indicated for use in all infections of 

such severity that intravenous injection 
is the preferred route, Crystalline 
Terramycin Hydrochloride Intravenous 
provides a rapid acting form for the 
attainment of immediate high serum 
concentrations. Recommended when oral 
therapy is not feasible, in severe 
fulminating or necrotizing infections, 

in surgical prophylaxis in selected cases, 
and in peritonitis. For hospital use only. 


supplied | 10 ce. vial, 250 mg.; 
20 cc. vial, 500 mg. 


Terramycin is also available as Capsules, 
Elixir, Oral Drops, Ophthalmic Ointment, 
Ophthalmic Solution. 


ANTIBIOTIC DIVISION CHAS. PFIZER & €O., INC., Brooklyn 6, N. Y. 
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OFFICERS 
President: Paul R. Holtz, Lander. 
President-Elect: Edward Guilfoyle, Newcastle. 
Vice President: James Sampson, Sheridan. 
Seeretary: G. W. Koford, Cheyenne. 
Treasurer: P. M. Schunk, Sheridan. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A.: W. Andrew Bunten, Cheyenne. 


Rocky Mountain Medical Conference: Earl Whedon, ee oo 
George H. Phelps, Cheyenne; H. L. Harvey, Casper; L. W. Storey, 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; Benjamin Gitlitz, Thermopolis. 


Cancer Committee: John Gramlich, Chairman, Cheyenne; Benjamin 
Gitlitz, Thermopolis; Thomas B. Crofi, Lovell; Karl E. Krueger, Rock 
Springs; Franklin Yoder, Cheyenne. 


Medical Economies Committee: Ernest A. Kahn, Chairman, Cheyenne; 
George M. Knapp, Casper; Carleton D. Anton, Sheridan. 


Fracture Committee and Industrial Health: Gordon Whiston, Chairman, 
Casper; DeWitt Dominick, Cody; E. C. Pelton, Laramie; Paul Preston, 
Cheyenne. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam 8. Zuckerman, Chairman, Cheyenne; Roscoe H. Reeve, 
Casper; E. W. DeKay, Laramie. 

Elected: Medical Defense Committee: DeWitt Dominick, Chairman, Cody; 
W. A. Bunten, Cheyenne; Karl E. Krueger, Rock Springs. 

Councillors: Karl E. Krueger, Chairman, Rock Springs; Earl Whedon, Sheri- 
dan; George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, 
Cheyenne; Paul R. Holtz, President, Lander; Glenn W. Koford, Secretary, 
Cheyenne. 


THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, LANDER, JUNE 5, 6, 7, 1952 


Advisory to Woman’s Auxiliary: J. Cedric Jones, Chairman, Cody; John 
R. Bunch, Laramie; W. A. Bunten, Cheyenne. 


Veterans Affairs and Military Service Committee: Bernard Sulliven, 
Chairman, Laramie; R. C. Stratton, Green River; James Sampson, Sheridan; 
A. J. Allegretti, Cheyenne; E. J. Guilfoyle, Newcastle. 


Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1952, Cody; 
J. W. Sampson, 1953, Sheridan. 


Public Policy and Legisiation: G. W. Koford, Chairman, Cheyenne; 
George H. Phelps, Cheyenne; W. A. Bunten, Cheyenne; E. W. DeKay, 
Laramie; Paul R. Holtz, Lander; R. H. Reeve, Casper. 


Poliomyelitis Committee: L. Cohen, Cuairman, Cheyenne; E. W. Gardner, 
Douglas; Franklin Yoder, Cheyenne; M. C. Henrich, Casper. 


State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin 
Yoder, Cheyenne. 


Public Health Department—tLiaison Committee: E. C. Ridgway, Chair- 
man, Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; B. C. 
Stratton, Green River. 


Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William 
K. Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, Tor- 
rington. 


Child Health Committee: Paul Emerson, Chairman, Cheyenne; L. J. 
Cohen, Cheyenne; M. C. Henrich, Casper. 


Council on National Emergency Medical Service: George H. Phelps, Chair- 
man, Cheyenne; R. H. Reeve, Casper; E. W. DeKay, Laramie; P. M. 
Sehunk, Sheridan; Paul R. Holtz, Lander; Albert T. Sudman, Green River; 
DeWitt Dominick, 


Committee for Professional Review: J. D. Shingle, Chairman, Cheyenne; 
Paul R. Holtz, Lander; J. Cedric Jones, Cody; Gordon C. Whiston, Casper. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: Henry H. Hill, Weld County Hospital, Greeley. 
President-Elect: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
eum. President: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 


Treasurer: M. A. Moritz, Denver General Hospital, Denver. 
Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 


Trustees: Roy R. Prangley, St. Luke’s Hospital, Denver (1952); James 
P. Dixon, M.D., Denver General Hospital, Denver (1953); G A. W. 
Currie, M.D., Colorado General Hospital, Denver (1954); Louis Liswood, 
National Jewish Hospital, Denver (1952); A. Tergerson, Longmont Hospital 
& Clinic, Ine., Longmont (1953); DeMoss Taliaferro, Children’s* Hospital, 
Denver (1954). 


Delegate to American Hospital Association: Msgr. John R. Mulroy, 
Catholic Hospitals, Denver. 


Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


COMMITTEES FOR 1952 


Auditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 


Legislative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denver; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 


Membership: Louis Liswood, Chairman, National Jewish Hospital, Denver; 
A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont; Sister M. 
Ascella, St. Joseph’s Hospital, Denver. 


Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont 
(1954). 


Nursing Education: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; Sister M. Hugolina, St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 


Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 
Charles K. Levine, Beth Israel Hospital, Denver; John Peterson, Larimer 
County Hospital, Fort Collins. 


Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital, 
Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 


SPECIAL COMMITTEES 


Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Clark, Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 


Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. S. Bluemel, 
M.D., Mount Airy Sanitarium, Denver. 


Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Community Hospital, 
Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard Connor, 
Mercy Hospital, Denver. 


Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A. 
Harrison, Community Hospital, Boulder. 


Aecuracy and Speed in rescriplion 
DORR OPTICAL COMPANY 


421 16th Street 


Denver, Colorado 


KEystone 5511 
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Successful clinical experience with CoRTONE 


in many Jarge series of patients reveals the 
safety of this product. The administration of 
CorTONE does not necessitate any measures 
that are not readily available to the physician 
in everyday practice. The use of simple labo- 
ratory tests (sedimentation rate, urinalysis, 
blood count, blood pressure, and recordings 
of weight), individualized adjustment of dos- 


age, and careful clinical observation will per- 
mit most patients to benefit materially ... 
without fear of undesired effects. 

One investigator notes: “We have not been 
impressed by the severity or frequency of side- 
effects . . . The side-effects due to excessive 
adrenal cortical hormone disappeared wher 
the hormonal agent was discontinued.” 


Norcross, B. M., N. Y. State J. Med. 51: 2356, 
Oct. 15, 1951. 


Cortone is the registered trade-mark of Merck & Co., Inc. for its brand of cortisone. 


Cortone’ 


Ai 
(CORTISONE Acetate Merck) 


for Fepruary, 1952 


MERCK & Inc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 
In Canada: MERCK & CO. Limited—Montreal 
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Latest Information on Penicillin Therapy 


IMPORTANT PRINCIPLES 
INFLUENCING 
PENICILLIN THERAPY 


Ask Your Squibb Professional Service Representative 


Rocky Mountain MEeEpicaLt JouRNAL 
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...A New Squibb Aid for the Profession 


Squibb, a leader in penicillin research 
Jand manufacture, presents the new edi- 
tion of the Squibb Penicillin Handbook, 


“Important Principles Influencing Peni- 


¢illin Therapy.” It is based on most 
recent clinical work and data of eminent authorities in the antibiotic 
field . . . new penicillin dosages . . . new recommendations for efficacy 
... oral and parenteral forms . . . combined therapy . . . drug resistance . . . 
therapeutic blood levels . . . reactions . . . continuous vs. discontinuous 


therapy . . . and many other subjects of interest to physicians. 


Your Squibb Professional Service Representative will provide you with 
“Important Principles Influencing Penicillin Therapy” or any other Squibb 
visual and practical aids, without cost or obligation. Or you may write 
direct to E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, New York. 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 


for Fesruary, 1952 


107 


| 
q 
aL q 


NUTRITIVE 


CITRUS JUICE ASSAY 


Long welcomed in home and institutional kitchens 
for its convenience, economy and flavor—frozen 
citrus is now acknowledged the “nutritive equal” of 
fresh. The Council on Foods and Nutrition of the 
American Medical Association has declared* that— 
under modern processing methods—approximately 

98 percent of the vitamin C content can be retained 
in the frozen concentrated juice. And, when properly 
stored (below its freezing point), there is practically no 
loss of vitamin C. Frozen citrus can thus be confidently 
recommended for diets at all ages, including infancy. 


*J.A.M.A. 146:35, 1951, 
FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 
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anesthesta Has helped make possible the regular po 
* kinds of surgery which at one time would have be 
if not inipegsible. Investigators in academic laborato: 


efforts with those of the pharmaceutical industry 


2 
| 


... the Development of Improved Anesthetics 


EL! LILLY AND COMPANY .- 


"Doctor, your patient is ready.” This 


classical statement as uttered by Morton in 
1854, when he first demonstrated surgical 
anesthesia, is a phrase still commonly used 

by anesthetists. Since then, however, many 
developments have greatly improved anesthesia 
and aided the progress of surgery. Among 
these was the discovery of ‘Metycaine 
Hydrochloride’ (Piperocaine Hydrochloride, 
Lilly) in a university laboratory, where, 

in conjunction with Eli Lilly and Company, 
chemists were searching for a better local 
anesthetic. From a long series of chemically 
related substances which had been prepared, 
‘Metycaine Hydrochloride’ was selected for 
extensive clinical evaluation. When used as 
recommended, it was shown to be no more toxic 
than procaine and to be capable of producing 
anesthesia more quickly, with greater certainty 
of effect, and for a longer period of time. 
These attributes of an improved local 
anesthetic are the reasons why ‘Metycaine 
Hydrochloride’ facilitates careful surgery. 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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Russians Attend 


A Medical Meeting 


HE Fourth International Congress on 

Mental Health was held in Mexico City 
in December, 1951. There were delegates 
to the Congress from thirty-two nations, 
including three psychiatrists from Russia. 
None of the Russians appeared on the pub- 
lished program but at the last plenary ses- 
sion a paper was presented by Dr. A. V. 
Snejnevsky, Professor of the Central Insti- 
tute for the Perfecting of Physicians of the 
U.S.S.R. The paper was entitled “Principles 
of Prophylaxis of Psychic Diseases in the 
Soviet Union” and translations in English 
and Spanish were distributed among the 
audience before the paper was read. Dr. 
Snejnevsky read his paper in Russian while 
the interpreters read the prepared transla- 
tions from their glassed-in booths at the 
back of the rostrum and the audience lis- 
tened to the translations with head sets in 
the‘ usual procedure of an international 
meeting. Unfortunately the paper was read 
quite rapidly and when the doctor finished, 
the interpreters were five minutes behind, 
hence a fair proportion of the audience who 
were not supplied with written translations 
heard the paper only in part. At the conclu- 
sion of the paper the chairman thanked the 
essayist in German but did not call for 
discussion. 


The paper was remarkable in its content 
and here we quote the opening lines: 


“In the Union of Soviet Socialist Repub- 
lics, the country of victorious Socialism, 
the well-being and happiness of the people 
are the chief concern of the State. Care of 
the well-being of the population, of health 
of man is the law of the development of 
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our State. ‘Of all precious capitals of the 
world,’ said J. V. Stalin, ‘the most precious 
are people.’ The socialist mode of produc- 
tion in the Soviet Union and the corre- 
sponding social order have done away with 
the laws of relative overpopulation inher- 
ent to capitalism which dooms millions of 
urban and rural workers to pauperism, beg- 
gary, diseases, and death.” 

Pavlov was featured as the hero of Soviet 
psychiatry and under his influence and that 
of Sechenov “Russian psychiatry has always 
tended to a physiological understanding of 
the nature of psychosis, and there lies its 
originally.” Moreover Pavlov studied the 
social and family conditions of the patient 
and his conflict situations. Credit for the 
advance in Soviet psychiatry is also due to 
the peasants and the workers. “Under the 
guidance of science they have created in 
their socialistic State a firm base for a com- 
plete sanitation of the country, of working 
and living conditions for a successful de- 
velopment of the new system of socialistic 
health services. For the first time in the 
history of mankind the interests of the 
State fully correspond to the interests of 
the people.” 

The paper extolled the beauties of life 
under victorious Socialism in the new Rus- 
sia. “The basic features of our society is 
general occupation in labor, the right to 
rest, guaranteed by milliard allocations for 
this purpose, maintenance in old age, sani- 
tation labor and living conditions prevent 
diseases including nervous psychic ill- 
nesses.” 


When mental illness occurs among the 
Russians the patient receives medical care 
at the expense of the State, and as a rule 
the same doctor attends him in the hospital, 


111 


in the outpatient department, and in his 
own home. Upon recovery the State finds 
suitable employment for him in a coopera- 
tive of invalids and if necessary the State 
provides a pension. 

Many who listened to the paper thought 
that Dr. Snejnevsky was not altogether ob- 
jective in handling his statistics. Not only 
had the incidence of dementia precox been 
reduced by half, but in the period between 
1930 and 1948 the incidence of manic-depres- 
sive psychosis had been reduced to “six 
times less” while alcoholic psychosis had 
dropped to “ten times less.” And currently 
there are no cases of alcoholic psychosis or 
general paresis in the Soviet Union. How 
accurate are these observations? Perhaps a 
little loose, for the doctor followed with the 
statement that “neurosis and psychopathy 
were not observed in the army and the rear 
during the Great Patriotic War.” This ap- 
pears contrary to human experience. 

It was difficult to escape the impression 
that the doctor’s thinking was politically 
polarized and that he was perhaps obliged 
to present propaganda rather than factual 
observations in medical science. Yet psychi- 
atrists can be tolerant, and there is no doubt 
that those at the meeting shared the senti- 
ments of the Director, Dr. John R. Rees of 
London, when he publicly welcomed “our 
friends of the Soviet Union” to the Inter- 
national Congress on Mental Health. 


C. S. BLUEMEL. 


REPORT OF COLORADO DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 


The Fifth Annual Clinical Session of the 
American Medical Association was held in Los 
Angeles, December 4 to 7, 1951. Registration was, 
approximately, 4,500 physicians and about an 
equal number of guests. A summary of the ac- 
tivities of the Clinical Session and an abstract 
of proceedings of the House of Delegates may 
be found in the Journal A.M.A. of December 
22, 1951, pages 1673 to 1702. This report is con- 
cise, comprehensive and excellently planned. As 
all members of the Colorado State Medical So- 
ciety have access to the Journal A.M.A., your 
delegates believe that an extended report by 
them is unnecessary. However, it is urged that 
members read the report in the Journal. It is 
only 29 pages and can be read in one hour. 

Particular attention is invited to: 

The address of President John W. Cline. 
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The address of Dr. A. J. J. Rourke, president 
of the American Hospital Association, and of 
Mr. Donald Wilson, Commander of the American 
Legion. 

“Guides for Conduct of Physicians in Relation- 
ship With Institutions.” 

The report of the Committee on Constitution 
and By-Laws. 


The report of the Coordinating Committee. 


The report of the American Medical Educa- 
tion Foundation. 


Other items of interest: The Board of Trus- 
tees allocated one-half million dollars to the 
Education Fund for 1952. . . . The Society of 
Anesthesiologists presented $2,500.00 to the Edu- 
cation Fund. ... The House of Delegates author- 
ized the Board of Trustees to pay “a liberal per 
diem, allowance” to the President and President- 
elect in addition to expenses already authorized. 
. . . The Board of Trustees was encouraged to 
“consider the purchase of suitable property in 
Washington, D. C., to serve as a permanent head- 
quarters for the Washington office.” . . . The 
Board of Trustees will report on the treatment of 
non-service-connected disabilities in Veterans’ 
Hospitals at the June meeting in Chicago ... 
The resolution of Dr. Eugene F. Hoffman of Cali- 
fornia on “Congressional investigation of the 
teaching of collectivism in schools” was ap- 
proved. 


At the Fourth Annual Public Relations Con- 
ference the address of Dr. Cyrus W. Anderson 
of Denver on “Explaining those ‘other’ medical 
expenses” was enthusiastically received. “Cy” 
did a splendid job both in the delivery of his 
address and in the question period. Mr. Harvey 
T. Sethman, who, in addition to being our own 
Executive Secretary, is now Chairman of the 
Advisory Committee to the Department of Pub- 
lic Relations of the A.M.A., presided at the after- 
noon session on December 3, 1951. 


The program of the Coordinating Committee 
presenting United States Senators Taft and Byrd, 
both of whom made excellent speeches, was a 
great success. A Los Angeles businessman re- 
marked that he was undecided whether Senator 
Taft was a good Democrat or Senator Byrd a 
good Republican. 

At a dinner given to the House of Delegates 
by the Los Angeles County Society we were 
royally dined and were entertained by Mr. Edgar 
Bergen with Charlie and Mortimer, by Mr. Jean 
Hersholt and Hawaiian dancers. 

Congratulations and appreciation are due the 
Los Angeles County Society, especially the co- 
chairmen, Doctors J. W. Scott and L. Lafe Lud- 
wig, Committee on Arrangements, for masterful 
and successful “staff” work. 

Dr. A. C. Yoder, Goshen, Indiana, was elected 
General Practitioner of the Year. 


GEORGE A. UNFUG, 
WILLIAM H. HALLEY. 
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CRANIOCEREBRAL TRAUMA* 
BASIC PRINCIPLES OF EXAMINATION AND CARE 


ALEXANDER C. JOHNSON, M.D. 
GREAT FALLS, MONTANA 


Increasing incidence of head injuries as 
a natural sequence of increasing mechani- 
zation of our daily lives is well recognized. 
It is obvious that the vast majority of such 
cases of injury to the central nervous sys- 
tem, and to its membranes and bony en- 
casement, must come under the care of the 
family doctor. Excellent detailed works 
pertaining to trauma of the central nervous 
system in all of its aspects, notably those 
of Brock and of Rowbotham, are available. 
All such treatises suffer from the common 
fault of being primarily writien by and for 
the neurosurgeon and neurologist. Such vol- 
umes obviously do not readily yield basic 
information to the family doctor and are 
liable to create a disproportionate perspec- 
tive of essential and non-essential features 
in the management of these cases. The 
writer, whose work is in the field of neuro- 
logic surgery, has been impressed with the 
frequent deviation from sound physiologic 
concepts in the management of head inju- 
ries. 


The -most important single observation 
to be made when confronted with the pa- 
tient who has incurred cranial and intra- 
cranial trauma is his state of consciousness. 
There is no more reliable index of the de- 
gree of generalized brain injury, though this 
does not preclude the possibility of serious 
local injury as may be associated with com- 
minuted depressed fractures, where the 
general concussive effects are often reduced 
by the localized fracture of the skull. His 
state of consciousness, as noted initially, 
then gives a base line from which one may 
estimate. evidence of returning conscious- 
ness or deepening of coma. 


*Presented at a symposium on trauma at the U. S. 
Administration Hospital, Fort Harrison, Montana, 
April 19, 1951. 

To be presented at the Scientific Session of the 
Interim meeting of the Montana State Medical As- 
sociation, February 29, 1952. 


for Fepruary, 1952 


It should not be forgotten that the pa- 
tient may not have merely skull and brain 
injury, but that he may incur distant trau- 
matic lesions simultaneously; and, there- 
fore, the general condition of the patient, 
particularly the vital signs and evidence of 
shock, should be evaluated: In this latter 
regard it should be stressed that true shock 
is not a characteristic part of craniocerebral 
trauma, and when present can rarely be 
explained on the basis of the head injury. 
A shock-like condition has been described 
with some brain stem injuries; but in the 
author’s experience surgical shock, when 
present in a head injury case, has nearly 
always been due to other injuries present. 
This feature is of vital importance and all too 
often serious visceral or other injuries are 
overlooked because of the assumption that 
the state of shock is due to the head in- 
jury. As a matter of fact, serious brain 
injuries are associated with physiologic 
changes which are actually the reverse of 
the picture of shock, the patient having a 
full, slow pulse, elevated blood pressure, 
deep stertorous respiration, and hot, flushed 
skin, in contradistinction to the well-known 
features of surgical shock. It follows then 
that a brief, but careful, examination of the 
chest, abdomen, spine, and long bones is 
indicated. 

The really essentially features of the neu- 
rologic examination of significance in the 
initial evaluation of the head injury patient 
are unfortunately often either omitted or 
excluded in favor of a detailed elicitation 
of various reflexes. It goes without saying 
that the patient who has regained con- 
sciousness should be the subject of a full 
and detailed neurologic examination, but 
let us deal primarily with the unconscious 
patient. We have already observed his gen- 
eral condition and state of consciousness. 
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During this time we have probably noted 
the presence or absence of any gross pa- 
ralysis. Does the patient move about in bed 
and does he move both sides equally? If 
he does not move spontaneously does he 
respond to painful stimuli such as pinching 
the arm or leg? Facial paralysis can often 
be detected by pressure over the supra- 
orbital nerve, producing grimacing. These 
reponses to painful stimuli also serve as an 
index of the profundity of coma in patients 
in whom there is no spontaneous movement. 
The head and cranial orifices should be 
examined, noting particularly the presence 
of blood in the external ear canals, which 
practically always indicates a petrous pyra- 
mid fracture, and the presence of any scalp 
lacerations or other evidence of local trau- 
ma. The spine should be inspected and 
palpated for gross deformity and due cau- 
tion should be given always to the possibil- 
ity of spine fracture in association with 
head injury. This is particularly noted in 
the so-called “Coleman’s Syndrome” in 


which skeletal damage to the shoulder ” 


girdle, associated with head injury, is 
strongly suspicious of the possibility of a 
cervical spine injury. 

The eyes should be examined for conju- 
gate alignment and the size and equality 
of the pupils. Examination of the fundi is 
not necessary immediately as funduscopic 
changes are not to be expected initially, ex- 
cept in those cases of massive and rapidly 
fatal intracranial hemorrhage. Under no cir- 
cumstances, and this should be emphasized, 
should any sort of mydriatic drug be used 
in examining the fundi of head injury cases, 
since this is not only unnecessary but de- 
stroys some of the most valuable neurologic 
findings. It is indeed the rare fundus that 
cannot be adequately examined without the 
use of mydriatics and in these rare cases 
it is preferable to preserve the pupillary re- 
sponses rather than to examine the fundi. 


A comparison of the common muscle 
stretch reflexes, the biceps and triceps in 
the upper extremity and the knee and ankle 
jerks in the lower extremity should be 
made and recorded. The plantar reflex 
should likewise be noted as to the presence 
_ or absence of the Babinski sign. 
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It is not unintended that the considera- 
tion of x-ray films of the spine and skull 
has been left to the last. To paraphrase 
the late and great Dr. Harvey Cushing, it 
is apparent that too much attention is paid 
to disturbance of bony continuity and too 
little to the disturbances of central nervous 
system physiology. This faulty thinking is 
emphasized in the common practice of re- 
ferring to head injury as synonymous with 
skull fracture; while, as a matter of fact, 
there are no symptoms directly referrable 
to a fractured skull but only to the associ- 
ated trauma to the underlying brain. With 
this in mind, it is then apparent that x-ray 
films are made only when the condition 
of the patient warrants, and under no cir- 
cumstances should a critically injured pa- 
tient be moved about for the purposes of 
obtaining x-ray films, which will have no 
bearing on the immediate management of 
his problem. When his condition has stabi- 
lized sufficiently to warrant x-ray films 
these should be made, using the best pos- 
sible technic and obtaining at least the P. A. 
and Towne (occipital) positions and both 
lateral views. Films of poor diagnostic qual- 
ity or an inadequate number of views to 
properly evaluate the pathology that might 
be disclosed are of little help. 


Let us now turn to the initial orders that 
might be written in a case of serious cranio- 
cerebral injury, and the rationale of each. 
The blood pressure, pulse, and respiration 
should be determined at half-hourly inter- 
vals initially and recorded on a graph in 
order to follow changes in the vital signs. 
Let it suffice to say that a progressive slow- 
ing of respiratory and pulse rate, particu- 
larly associated with rising blood pressure 
and a rise in temperature, is classically 
characteristic of increasing intracranial 
pressure. These changes may not all be 
evident simultaneously. The nurses should 
be well instructed as to these facts, as un- 
informed nurses may assume that as long 
as the pulse is “strong” and the blood pres- 
sure “good,” the patient is in satisfactory 
condition. His state of consciousness should 
be observed and the nurses likewise in- 
structed to report immediately any progres- 
sive changes in vital signs and state of con- 
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sciousness, or the developing of inequality 
of the pupils, as well as the occurrence of 
vomiting or convulsions, all of which may 
be strongly indicative of an increase in in- 
tracranial pressure, as associated with cer- 
tain surgical complications to be discussed 
subsequently. Too often the casual nota- 
tion “resting quietly” in the nurses’ notes 
actually indicates developing and unrecog- 
nized coma. 


The head of the bed is elevated one-third, 
which decreases the intracranial venous 
pressure, and accordingly decreases the 
cerebrospinal fluid pressure. This also pro- 
vides a greater pulmonary. vital capacity. 
The patient should be turned completely 
from side to side at least every two hours 
and thoroughly suctioned, using a catheter 
of about No. 14 size with multiple holes in 
the end, and passing this catheter far down 
through each nostril into the region of the 
larynx and hypopharyny. If this stimulates 
coughing so much the better. After the first 
few hours the possibility of aggravating any 
intracranial hemorrhage in this manner is 
academic; and if an epidural or subdural 
hematoma is to develop, the groundwork 
has already been laid before this time. This 
writer is continually amazed that these sim- 
ple a..d fundamental procedures in the care 
of an unconscious patient seem to be gen- 
erally untaught in schools of nursing. A 
small pillow under one shoulder is thought 
to pass for turning the patient, and the 
removal of a small amount of saliva from 
the anterior part of the mouth with a tonsil- 
lectomy suction tip is little better than com- 
plete neglect. Where secretions are profuse 
postural drainage for fifteen or twenty min- 
utes prior to suctioning is useful. Atropine 
is of too short duration to be really useful 
in this respect. In rare instances tracheot- 
omy must be done. It is probably true that 
with the exception of unrecognized surgical 
complications, such as chronic subdural 
hematoma or brain abscess, most late fatali- 
ties from craniocerebral trauma are due to 
pulmonary complications arising from 
faulty nursing care. 


In spite of the fact that every medical 
corpsman in the armed forces during the 
recent World War was thoroughly in- 


for Fesruary, 1952 


structed not to use his morphine syrette in 
any casualty in which a head injury was 
present, morphine is still almost invariably 
and unfortunately used in civilian cases, at 
times even in semi-conscious or unconscious 
patients. At no time should morphine or 
any of the opiates be used because of the 
depression of respiration, which is often 
already severely compromised in head in- 
jury cases. The resultant increase in intra- 
cranial venous and cerebrospinal fluid 
pressure resulting from such respiratory 
depression, and the interference with pupil- 
lary light reflexes are dangerous secondary 
effects to be avoided. The only exception 
is the occasional case having. severely pain- 
ful injuries elsewhere, in which small doses 
of Demerol combined with barbiturate may 
be judiciously used, but never to the point 
of significant hypnosis or narcosis. Where 
possible, no sedation whatsoever is best, but 
in the occasional extremely restless patient 
small doses of sodium phenobarbital may 
be used intramuscularly, but again, never 
enough to produce somnolence. At all times 
it must be remembered that the state of 
consciousness is a primary index of the pa- 
tient’s condition, and nurses should be in- 
formed in this regard so that developing 
coma is not simply recorded in the nurses’ 
notes as “sleeping quietly.” If necessary 
bed rails and restraints of the extremities 
may be used where there is marked rest- 
lessness. It should be kept in mind that rest- 
lessness often indicates bladder distension 
in a patient not able to make his wants 
known. Catheterization is a safe “sedative” 
in such instances. 


The question often arises as to the appro- 
priate fluid intake in patients unconscious 
following craniocerebral trauma. It was 
once quite in vogue to drastically reduce 
fluid intake and even to administer purga- 
tives, as well as quantities of hypertonic 
fluids by vein. It is often noted that where 
patients are subjected to such drastic dehy- 
drating measures they may not only fail 
to show the desired improvement, but 
rather their condition may progressively 
worsen. The writer has seen such cases 
show immediate favorable changes follow- 
ing administration of restorative quantities 
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of fluids intravenously, resulting in a 
prompt fall in temperature, “lightening” 
state of consciousness, and generally im- 
proved appearance. It is this writer’s opin- 
ion, and probably one shared by the ma- 
jority of neurosurgeons, that an adequate 
fluid intake, on the order of 2,000 to 2,500 
c.c. per twenty-four hours, is indicated; 
more in dehydrated or febrile cases. Pa- 
tients under the writer’s care receive this 
amount intravenously for the first two or 
three days (appropriate volumes in chil- 
dren), following which a Levine tube is 
inserted through the nose if it appears that 
prolonged unconsciousness is to be expected. 
Through this stomach tube the appropriate 
total volume of fluid is given, including a 
high vitamin liquid diet of about 2,000 
calories, or higher if the temperature has 
been elevated. It is not felt that the use 
of hypertonic intravenous fluids is gener- 
ally justified, except where additional time 
to prepare for emergency surgery in an 
acute compression syndrome (epidural or 
subdural clot) is necessary. This may shrink 
the brain sufficiently to postpone slightly 
the exact time of irreversible compression. 
The use of hypertonic fluids as part of rou- 
tine treatment not only does not have quan- 
titatively as much effect as generally 
thought; but furthermore, it has been well 
shown that the clinical diagnosis of post- 
traumatic cerebral edema does not neces- 
sarily coincide with this actual physiologic 
state, and therefore, hypertonic fluids might 
be administered in a case in which cerebral 
swelling is not the pathologic mechanism 
concerned. Since this writer only uses hy- 
pertonic fluids as a preoperative emergency 
measure, hypertonic (50 per cent) dextrose 
is the solution generally used. As surgical 
relief is anticipated the well-known secon- 
dary rise in cerebrospinal fluid pressure is 
of no moment. Under other circumstances 
hypertonic plasma or serum albumin may 
be preferable. 


Hyperthermia may occur as a complica- 
tion of brain injury in any degree from a 
very slight elevation of temperature to a 
progressive hyperpyrexia with fatal termi- 
nation. Apparently the presence of blood 
in the cerebrospinal fluid may act as an 
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irritant or otherwise as a disturbing influ- 
ence on the thermal regulation of the body 
to produce of itself some degree of eleva- 
tion of body temperature. With higher de- 
grees of body temperature, and particularly 
the severe cases progressing to a fatal hy- 
perpyrexia, the presence of significant dam- 
age to the heat regulatory centers of the 
hypothalamus may be presumed. This fact 
is well known from the occasional occur- 
rence of hyperpyrexia following surgical 
intervention for tumors involving the region 
of the diencephalon, particularly suprasel- 
lar and third ventricular tumors. Generally 
speaking, the development of hyperthermia 
due to disturbance of central nervous regu- 
lation will be noted soon after the occur- 
rence of trauma and any elevation of tem- 
perature first noted as long as twelve or 
eighteen hours after trauma should be re- 
garded critically as likely due to other 
causes, particularly pulmonary complica- 
tions. The treatment of the hyperthermia 
itself consists of measures aimed at increas- 
ing the loss of body heat and, in addition, 
measures to resist the catabolic effects of 
the elevated body temperature. 


Covering the patient’s body with damp 
towels seems to be the most effective 
method of lowering body temperature since 
the evaporation of this moisture requires 
a tremendous amount of heat. It is not nec- 
essary and in fact undesirable that the 
towels be cold as it is the evaporation of 
the water and not its temperature that is 
responsible for the loss of body heat ef- 
fected. This is most effective where the 
skin temperature is elevated. Where there 
is a cutaneous vasoconstriction with a cold 
skin surface the application of these damp 
towels should be preceded by a brisk rub 
of the skin with tepid water and rough 
sponges or towels to induce vasodilatation. 
The effectiveness of this treatment may be 
increased by directing electric fans over 
the coverings of the patient to increase 
evaporation. Alcohol sponges are also useful 
and may be combined with brisk massage 
of the skin to increase cutaneous circula- 
tion. The writer is unimpressed with the 
effectiveness of ice bags since these usually 
produce a rather prompt cutaneous vaso- 
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constriction with increased retention of 
heat, sometimes greater than the amount 
lost in melting the ice by conduction. 


The catabolic effects of hyperthermia are 
combatted by the use of an oxygen tent, 
primarily to supply the additional oxygen 
needed because of the elevated body metab- 
olism, but also for some cooling effect by 
conduction, if the temperature of the tent 
is maintained at proper levels. The fluid 
intake should be increased sufficiently to 
keep urinary output and urine concentra- 
tion within normal limits, and supplemen- 
tary intravenous fluids or high-calorie tube 
feedings are desirable to supply additional 
caloric intake. These measures are useful 
in treating any excessive hyperthermia; 
though some cases of severe and irreversible 
hypothalamic damage will be found to re- 
spond little, if at all, to these or any other 
measures and generally terminate fatally. 


A word should also be mentioned in re- 
gard to the use of lumbar puncture in head 
injuries. As this writer has pointed out in 
another article, the cerebrospinal fluid 
findings bear little relationship to the clin- 
ical management of the head injury pa- 
tient. It is well known that while the cere- 
brospinal pressure is generally elevated fol- 
lowing head injury it may be normal or 
low even in severe cases. Furthermore, the 
presence of a high spinal fluid pressure does 
not necessarily indicate the presence of an 
intracranial surgical lesion and occasionally 
a surgical lesion, particularly a chronic sub- 
dural hematoma, may be present without 
remarkable or even no elevation in spinal 
fluid pressure. The fluid itself may be clear 
to grossly bloody, and the degree of extra- 
vasation of blood into the cerebrospinal 
fluid likewise bears no direct relationship 
either to the seriousness of the injury nor 
to the proper management of the case. It 
should be again emphasized that the inju- 
dicious use of spinal puncture in the pres- 
ence of an expanding intracranial lesion 
carries just as much, if not more, risk in 
the case of a post-traumatic hematoma as in 
a brain tumor. Greater adjustment of the 
brain to the more slowly expanding tumor 
is possible. Lumbar puncture in such cases 
may not only produce a rapid fatality in 
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some instances, due to herniation of the 
cerebellar tonsils through the foramen mag- 
num and the transtentorial herniation of 
the temporal lobe through the tentorial in- 
cisura compressing the brain stem; possibly 
more often the puncture produces only an 
accelleration of this train of events con- 
verting a favorable operable case, in a rela- 
tively short time, into one beyond surgical 
reversibility. While there is no entire 
agreement among neurosurgeons on the 
value of diagnostic lumbar puncture in head 
injuries, it seems to be rather well agreed 
that this procedure is of no therapeutic 
value in the form of repeated spinal drain- 
age, as once advocated widely. The writer 
finds the principal value of lumbar punc- 
ture to be in those cases admitted to the 
hospital unconscious without adequate his- 
tory, in which case lumbar puncture is only 
a part of the various studies, including 
blood sugar, n.p.n., etc., indicated in the 
differential diagnosis of unconsciousness. 


Let us direct our attention now to the 
consideration of surgical principles. First, 
it should be realized that any person who 
has incurred a head injury, even an appar- 
ently minor injury, may develop a compli- 
cation of urgent and grave surgical impli- 
cations; therefore, such possibility must be 
considered in any head injury case showing 
progressive neurologic impairment and de- 
velopment of stupor or other evidence of 
increased intracranial pressure. One of the 
earliest signs may be the development of 
incontinence in a patient who previously 
was sufficiently rational to ask for the bed 
pan or urinal. Delay in surgery may result 
in the development of irreversible cerebral 
compression with fatality even after sur- 
gical evacuation of the hematoma; there- 
fore, the suspicion of increasing intracranial 
pressure is adequate reason for immediate 
neurosurgical evaluation and intervention 
if indicated. There is no more distressing 
situation to the neurosurgeon than to re- 
ceive a patient in decerebrate rigidity with 
terminal and irreversible cerebral compres- 
sion as the result of a completely curable 
condition, such as a subdural or epidural 
clot, as a consequence of excessive delay for 
“observation” in the attempt to arrive at 
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a positive diagnosis. Particularly in the 
case of the epidural hematomas, which be- 
ing generally of arterial (middle menin- 
geal) origin are rapidly developing, the 
entire course of events from injury to fatal 
termination may be but very few hours. 
The mortality from this lesion today ap- 
proaches if not exceeds 50 per cent, in large 
part from delay in surgery. Dramatic recov- 
eries are to be expected in most cases where 
surgical intervention is undertaken early, 
provided there is not severe associated 
brain injury. 

Compound skull fractures necessitate 
prompt surgical intervention for the same 
reason as compound fractures elsewhere, 
primarily to prevent infection. In addition, 
debridement of the underlying brain and 
meninges and the repair of the meninges is 
indicated to prevent infection and minimize 
cortical scar formation. This, however, does 
not apply to compound linear fractures ex- 
cept where foreign matter, such as hair, 
may be trapped in the suture line. The “all- 
or-none” rule should apply, and no super- 
ficial preliminary debridement or repair of 
the wound should be undertaken as this 
may only promote spread of latent infec- 
tion. The entire procedure should be done 
at one session by one trained and equipped 
for major brain surgery, as such injuries 
are often more serious than the appearance 
of the x-ray films or the patient’s condi- 
tion might suggest. 


Missile wounds, for practical purposes, 
may be considered as compound craniocere- 
bral injuries to be managed with the same 
principles as other wounds of this group— 
essentially, complete definitive debride- 
ment, repair, and arrest of hemorrhage, as 
soon as the patient’s condition permits. 
There are other considerations not within 
the scope of this paper. An operative mor- 
tality rate on the order of only 14 per cent 
from all theaters in World War II for such 
cases reaching neurosurgical units attests 
to the soundness of such management. 
While missile wounds of the brain are not 
common in civilian life, the writer believes 
the mortality rate in such cases is generally 
higher because of the erroneous conception 
of such wounds as “always fatal.” 
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Cerebrospinal fluid fistulas may occur 
from the nose, the ears, or directly through 
a compound fracture. Those occurring 
through the nose are of the greatest direct 
significance since a spinal fluid leak occur- 
ring through a compound fracture will be 
simultaneously corrected with surgical re- 
pair of the fracture itself and the underly- 
ing meninges; while cerebrospinal fluid 
otorrhea is generally self-limiting, presum- 
ably because of the distance that this fluid 
must travel through the fractured petrous 
pyramid. Practically all cases of cerebro- 
spinal otorrhea will stop spontaneously 
within a few days at the most and surgical 
intervention is but rarely required. The pa- 
tient should be on intensive prophylactic 
chemotherapy, preferably of the sulfona- 
mide drugs because of the greater levels 
obtained in the normal cerebrospinal fluid 
circulation. Cerebrospinal fluid rhinorrhea 
presents quite another problem. While 
many such cases do stop spontaneously, and 
initially are managed similarly to cases of 
cerebrospinal fluid otorrhea, the lack of 
any great bony barrier greatly facilitates 
the continuation of such a leak, since these 
leaks ordinarily occur through fractures 
into the frontal sinus or inferiorly into the 
cribriform plate and ethmoids. The patient 
should be forbidden from blowing his nose, 
coughing, and straining, since these actions 
increase the leak of fluid. A real and seri- 
ous danger of meningitis, often fatal be- 
cause of its mixed bacterial nature, is pres- 
ent in such cases. Prior to chemotherapy 
and the antibiotics it was desirable in such 
cases to wait not more than a few days 
before surgical intervention. At the present 
time even with the aid of our potent anti- 
bacterial agents it seems highly dangerous 
to wait more than a week before consider- 
ing surgical intervention with repair of the 
meningeal laceration and its fistulous.con- 
nection. The presence of intracerebral air 
is pathognomonic of this condition even 
where there has been no recognizable cere- 
brospinal fluid leak, which may be inter- 
mittent and of a degree not recognized by 
the patient. 

A word should be mentioned in regard to 
exploratory burr openings or “inspection 
holes,” as termed by Rowbotham. There 
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are many cases in which evidence of seri- 
ous generalized brain injury makes the 
evaluation of a developing surgical lesion 
difficult, and in such cases rather than de- 
lay further, exploratory trephine openings 
may be made under local anesthesia (a pro- 
cedure of ten or fifteen minutes time) with 
no detriment to the patient in the event 
of negative findings. Such a procedure may 
result in early removal of a not clearly 
recognized hematoma. The safety of this 
procedure should be emphasized since all 
too often the patient’s family and physician 
consent to such surgery with misgivings 
or dangerous delay only because of the er- 
roneous idea of long, serious, and hazardous 
surgery. 

A question which often arises here in the 
West, where distances to neurosurgical at- 
tention are great, is the matter of transpor- 
tation. The experience of the recent war 
conclusively showed that head injury cases 
may be transported quite well, provided 
there are not severe associated injuries with 
resultant shock. After shock is treated in 
the usual manner and tke vital signs have 
become stabilized, these patients can then 
be moved réadily. Whether transported by 
airplane or ambulance, nurse attendance 
and the availability of oxygen is highly 
desirable, the latter particularly in patients 
being transported by air. It should be noted 
in this regard that time is of the essence 
and the patient, whose life may be saved 
by prompt surgery, will be no better for 
delay and indeed may reach such moribund 
condition that transportation is out of the 
question. When a patient has reached such 
a state surgery will usually be of no avail. 
As a general rule it may be stated that the 
patient with a neurosurgical emergency 
will get no better by delay, and if suitable 
for surgery at all he is generally also suit- 
able for transportation. The writer believes 
that such a patient, not yet in moribund 
condition, can be moved with relative 
safety. It is not to the patient’s advantage 
that the neurosurgeon be brought to the 
patient to attempt major neurosurgical in- 
tervention in an unfamiliar hospital with 
an untrained operating team. The time lost 
not only will be greater and the surgery 
more hazardous but, in addition, the pa- 
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tient must be then deprived of the postop- 
erative observation of the neurosurgeon. 


Summary 

The management of craniocerebral 
trauma cases consists of the initial evalua- 
tion of the patient, including his general 
condition, the presence of other injuries in 
addition to the head injury, the treatment 
of shock if present (and the recognition 
that this is nearly always not due to the 
head injury, but must be explained by other 
injuries to be sought for in the examina- 
tion), and a brief neurologic evaluation 
to include evidence of paralysis, head and 
cranial orifices, ocular position and pupil- 
lary size and equality, and the equality of 
the reflexes and presence of pathologic re- 
flexes. The follow-up and care then con- 
sists of a careful evaluation of the state of 
consciousness, neurologic and vital signs at 
frequent intervals, maintenance of normal 
pulmonary aeriation and prevention of pul- 
monary complications, and prompt neuro- 
surgical attention where indicated. 


NEW TYPE OF INTERNSHIP 

Beginning July 1, 1952, a new type of intern- 
ship will be offered in Colorado, sponsored by 
the participating private Denver hospitals and 
the University of Colorado School of Medicine. 
The new Community Hospitals Internship will 
be tried for one year and if it proves success- 
ful, it may become a regular part of the training 
of young physicians in this area. It will be in 
addition to the regular Denver General Hospital 
internship which has been offered for many 
years and which will remain essentially un- 
changed. 

In the new internship, the young physician 
in training will spend six months at Denver 
General Hospital and six months at one of 
the private participating hospitals in Denver. 
It is expected that this plan will better utilize 
the unique teaching material available in pri- 
vate hospitals, will offer the intern a broader 
exposure to different viewpoints and technics 
in the practice of medicine, and will provide a 
better distribution of internship services to meet 
the community needs for both private and in- 
digent patients. It will offer the young physi- 
cian an opportunity for experience in private 
hospital practice. 

In addition to the usual ward assignments, the 
intern will also spend part time in the newly 
established General Practice Clinic during his 
six months at Denver General Hospital. 

The new Community Hospitals Internship has 
been approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical 
Association and also by the National Interas- 
sociation Committee on Internships. This is the 
first instance in this country of an internship 
combining equal experience in private and public 
hospitals. If successful, it may well become a 
pattern for internships in other parts of the 
country. 
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MEDICINE’S OPPORTUNITY OF A LIFETIME* 
ERVIN A. HINDS, M.D. 


We were just getting back to living like 
human beings again following World War 
II when right out of the clear, the precur- 
sors of World War III poke their ugly heads. 
We have been caught frustrated, angry, con- 
fused, deeply disappointed and badly off 
balance. Our national thinking got snarled 
up with uncertainty and alarm. Like fright- 
ened animals many people started biting 
at each other. But it seems to me that we, 
as doctors, are living in one of the most 
exciting and interesting periods of medical 
history—and I don’t mean medical history 
from only the viewpoint of scientific 
achievement. I mean that this is the most 
interesting time in all history from at 
least three viewpoints—scientific, economic 
and political. 

We are thankful that medicine as a pro- 
fession abandoned the sidelines right after 
World War II and got into all three of these 
activities, whereas before it had taken part 
in only one—the parade of scientific prog- 
ress. Now that medicine has limbered up 
its economic and political muscles, it has 
really come of age in civic affairs—and that 
is why I say that medicine has an oppor- 
tunity of a lifetime, particularly in the next 
few years. 


It was not long ago that Dr. Elmer Hen- 
derson, then President of the A.M.A., ob- 
served: “American medicine has come a 
long way in a short time.” He was referring 
primarily to the economic and political 
awareness that doctors and medical socie- 
ties have developed in the period since Os- 
car Ewing’s now notorious meeting in 
Washington in 1948 which he called the 
National Health Assembly. You will recall 
that his so-called National Health Assem- 
bly had been framed in advance, which 
made the recent basketball fixers look like 
pikers. When his assembly adjourned, it 
had failed to deliver medicine into Oscar 
Ewing’s hands as he had planned. So he 
and his cohorts re-wrote and re-worded the 
supposed report of the conference which, 


*Read at the Hleventh Annual Western Colorado 
Speines Clinic, Grand Junction, Colorado, April 1, 
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you will recall, also declared war against 
medical free enterprise. 


Medicine accepted the challenge and all 
of us, through our American Medical Asso- 
ciation, started a national educational cam- 
paign to carry our political battle right to 
the people. Most of the doctors in the coun- 
try took part personally. Most county medi- 
cal societies worked hard. Almost every 
state medical society, certainly including 
our own—did excellent jobs. So did many 
allied organizations and individuals. And 
in this three-year period, medicine has 
found many friends which it did not know 
it had. 

One of the turning points in this war was 
the 1950 general election. And when I say 
“war,” I mean exactly that, because it has 
been, it is, and it will continue to be a war 
of survival for free enterprise. Many as- 
pects other than the medical aspects of this 
war came to a focus at the 1950 general 
election which, as we now all know, re- 
sulted in a great victory for those who be- 
lieve in free enterprise. This activity has 
given us all a prominence in civic affairs 
that we have never had before. This again 
points up my theme that medicine has, 
right now, its opportunity of a lifetime. Our 
recently acquired civic and political prom- 
inence gives medicine the opportunity to 
recapture that leadership. Certainly these 
opportunities include leadership in our 
communities, in our community political af- 
fairs, in the conduct of our civic organiza- 
tions—in fact, in every aspect of modern 
life. 


If we want to make the most of these 
opportunities, we must go on with renewed 
vigor, not only in support of our scientific 
and professional standards, not only in sup- 
port of our belief in free enterprise 
throughout American life, but in support 
of the hundreds of projects that arise in 
our daily life that help the average citizen 
of our country to a high standard of living 
and a better appreciation of America. It 
means more devotion to our medical soci- 
eties and our civic enterprises—it means 
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that every doctor must devote a little more 
time to his professional community and to 
his civic community than he has done in 
the past. Putting it another way, it means 
devoting more interest to our fellowman— 
and a little less to ourselves. 


Freedom is the most important heritage 
we have. It always presupposes, however, 
a personal acceptance of responsibility. If 
a people will not assume this individual 
responsibility they will eventually lose 
their freedom. Anyone who selfishly vio- 
lates the moral law in the field of business, 
the professions or labor, thereby threatens 
our freedom. Man must either control him- 
self from within or eventually he will be 
controlled from without. To remain free, 
we must be responsible men. 


You see, if I have made myself clear, I 
am trying to explain to you why I believe 
medicine, the individual doctor, the county 
society, the state society, and the A.M.A.— 
medicine as a whole—has the opportunity 
within the next two or three years to lead 
the thinking of this nation of ours. If we 
accept this opportunity and exploit it prop- 
erly, medicine may change the history of 
our nation at the general election in 1952. 
It is my belief that on that date we will 
either start the long road back to the kind 
of government and kind of free enterprise 
that made this country great, or else we 
will slip further into the quicksands of so- 
cialism. 


To grasp this opportunity we must have 
clean hands. We must do more than render 
lip service to our ethics and our moral 
standards. In plain language, what I mean 
is that any doctor who is guilty of over- 
charging, of overtreatment, or of neglect 
of patients must be controlled, disciplined 
and, if necessary, must be removed from 
our midst. We must give the best medical 
care of which we are capable to all the peo- 
ple, and we must do so at a cost which each 
person can afford to pay. We cannot wait 
about cleaning our own house. We have 
made a good start, but we must move faster 
because every time any doctor imposes upon 
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a patient, another voter is ready to ex- 
change free enterprise for the sugar-coated 
nostrum of a bureaucrat. Remember that 
with the critical international situation as 
it is, the bureaucrats are intensifying their 
efforts to get control of all free enterprise, 
including medicine, by labeling every one of 
their proposals as “emergency measures in 
the interests of national defense.” Thus we 
have no time to waste. 


Not only must we have clean hands, but 
we must all pull together. Up to now, med- 
icine has always kept its organization in a 
most democratic manner, and it should ever 
remain so. Those like myself, however, who 
have found themselves temporarily in a 
position of leadership, wish that in develop- 
ing these opportunities, more doctors would 
take part in the preliminary discussions, 
in the meetings of their county medical so- 
cieties, in discussions with their delegates, 
in meetings of committees and boards. If 
they would express their ideas before de- 
cisions are made, decisions probably would 
be wiser; however, once committees and 
boards have made their recommendations, 
and houses of delegates have considered 
them and arrived at decisions, policies thus 
made should be considered binding upon 
ali of us. Let’s all take part in making our 
medical policy decisions. Then let’s really 
pull together and gain that leadership I 
have tried to describe to you. 


Every one of us can start on this road in 
our own offices, when we see our first pa- 
tient tomorrow. Every one of us can keep 
everlastingly at it, bearing in mind that we 
honestly deserve the opportunity of a life- 
time to help keep our nation great. What 
every one of us does from today forward 
will either increase or lessen that oppor- 
tunity. Each of us has the confidence of a 
sufficient number of people, and, fortu- 
nately, we have strong medical organiza- 
tions, local, state and national, to carry on 
that part of it. A few years ago, you pulled 
off your coats and doubled up your fists 
and decided to make a fight of it. The first 
two or three rounds are over with and we 
are stronger than when we began. Now, 
let’s finish the job. 
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PREVENTION OF POSTOPERATIVE PULMONARY INFECTIONS* 
BY INHALATION OF MICRONIZED PENICILLIN 


JOHN A. DIXON, M.D., 
SALT LAKE CITY, UTAH 


and 


EARLE B. MAHONEY, M.D. 
ROCHESTER, NEW YORK 


Pulmonary infection is still a fairly com- 
mon postoperative complication in spite of 
advances in our knowledge of anesthesia 
and postoperative care. The use of antibi- 
otic agents such as penicillin has reduced 
the seriousness and mortality of pulmonary 
infection but considerable morbidity is still 
attributable to this complication. The use 
of penicillin in a micropulverized form ad- 
ministered by inhalation pre-operatively 
has been reported in a previous article by 
Taplin, Cohen and Mahoney. This prelim- 
inary investigation indicated that postoper- 
ative pulmonary infection was greatly 
reduced by prophylactic penicillin adminis- 
tered by inhalation. Intramuscular penicil- 
lin did not seem to exert a comparable 
beneficial effect. The purpose of this report 
is to summarize recent experience and to 
further amplify the rationale for the use 
of micronized penicillin in the light of re- 
cent experimental data. 


Methods and Materials 


Using the type of operation as the sole 
criterion for selection, 150 cases were chosen 
for study at the Strong Memorial and 
Rochester Municipal Hospitals during the 
period July, 1949, to February, 1950. A 
deliberate attempt was made to select those 
cases wherein postoperative pulmonary in- 
fections were most likely to occur, ie., 
upper abdominal cases such as vagotomies, 
cholecystectomies and gastrectomies, and 
thoracic cases such as thoracotomies, lobec- 
tomies, and pneumonectomies. Included in 
this group were seventy-seven males and 
seventy-three females, the average age be- 
ing 50.8 years. 


The day before operation, a nasopharyn- 
geal culture was taken, plated for penicillin 
sensitivity and 200,000 units of micronized 


*From the Department of Surgery, University of 
Rochester School of Medicine and Dentistry, Roches- 
ter, New York, and the Surgical Services of Strong 
Memorial and Rochester Municipal Hospitals. 
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penicillin given by inhalation. The day of 
operation, 100,000 units were given before 
operation and 100,000 units after operation 
when the patient had reacted sufficiently 
to cooperate; 100,000 units were given each 
day for the first two postoperative days and 
on the third day, another nasopharyngeal 
culture was taken and the penicillin sensi- 
tivity of the flora again determined. 

The distribution of the cases according 
to type of operation appears in Table 1. 


TABLE 1 


Type of Operation and Distribution of 
Pulmonary Complications 


Number Complica- 


Type of Operation— of Cases tions 
27 3 
Cholecystectomy ..........................-- 20 1 
Transthoracic sympathectomy.... 30 Af 
10 1 
Resection sigmoid........................... 9 0 
8 0 
Pneumonectomy 5° 1 
Exploration common duct............ 4 0 
Exploratory laparotomy................ 4 0 
Lumbar sympathectomy.............. 3 0 
Abdominoperineal resection........ 3 0 
2 0 


One case of splenectomy, diaphragmatic her- 
nia, nephrectomy, Meckel’s diverticulum, vulvec- 
tomy, ventral herniorrhaphy and thyroidectomy. 


In classifying postoperative pulmonary 
infections, three groups were recognized. 
First, the patients who had a cough, occa- 
sional scattered moist rales, a mild tem- 
perature elevation and no x-ray evidence 
of atelectasis or consolidation, were said 
to have bronchitis. Second, those patients 
who were found to have a moderate ele- 
vation in pulse or respiratory rate and on 
physical examination were found to have 
a shift of the trachea, either absent or bron- 
cho-vesicular breath sounds with rales, mild 
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fever and x-ray evidence of atelectasis were 
classified as having atelectasis. Third, those 
patients who had any or all of the above 
signs and symptoms plus a fever and x-ray 
evidence of an inflammatory infiltration 
were classified as having broncho-pneu- 
monia. 


Results 


In the 150 cases studied there were eight 
cases in whom postoperative pulmonary 
infections were encountered. Of these cases 
there were seven patients who had atelec- 
tasis and one case of bronchopneumonia. 
This is a complication rate of 5.3 per cent 
for the series. Contrary to the findings of 
other investigators, there were almost twice 
as many males as females who had infec- 
tions, the relative percentages being 6.8 per 
cent and 3.9 per cent, respectively. The aver- 
age age of the group with complications 
was 46 years. These results appear in Table 
2 along with fifty-one previous cases re- 
ported from this hospital. Included for com- 
parison are three series of control groups 
selected at random from previous years 
and forty cases given aerosol penicillin pro- 
phylactically. In all, 236 control cases 
showed a remarkably constant incidence of 
postoperative respiratory infection from 
year to year averaging 19 per cent; 201 
cases treated prophylactically with micro- 
nized penicillin had a complication rate of 
4.5 per cent. The control series were se- 
lected insofar as possible to include com- 
parable operative, seasonal, and age groups. 


The results of the bacteriological study 
appear in Table 3. The high degree of pen- 
icillin sensitivity of the common organisms 
of the nose and throat as well as their dis- 
appearance following micronized penicil- 
lin is evident. The low incidence of pneu- 
mococci is probably a result of the bacterial 
technics utilized rather than being repre- 
sentative of the true carrier incidence of 
the population, which according to some 
investigators may be as high as 50 per 
cent. In determining the latter figure, serial 
cultures, throat washings, and reculturing 
of numerous colonies was done, which un- 
doubtedly would uncover a number of iso- 
lated colonies of pneumococci that would 
be overgrown or missed by the usual meth- 
ods. It is interesting that the case in this 
series from which pneumococci were iso- 
lated was the only case of bronchopneumo- 
nia encountered. 

In the administration of any drug to a 
large number of persons the question of 
sensitization always arises. Careful exami- 
nation of the patients given micronized 
penicillin was carried out for evidence of 
sensitization and no instance of urticaria, 
pruritis, dermatitis, arthralgia, rhinitis, or 
asthma which could be attributed to the 
drug was found. In three cases, or 2 per 
cent, a mild stomatitis was noted, consisting 
of superficial small mucosal ulcers over the 
buccal and pharyngeal mucous membranes, 
which in no case necessitated discontinu- 
ance of the penicillin and in every case dis- 
appeared rapidly following cessation of 


TABLE 2 
Incidence of Postoperative Pulmonary Complications 


Postoperative Pulmonary Complications 


Atelectasis 
No. of Pre- or Postoperative Broncho- Without Total No. Complica- 
Cases Dates Micronized Penicillin Bronchitis pneumonia Pneumonia Cases __ tions Pct. 
50 Feb., March °47 None 2 ot 3 9 18 
50 June, July °47 None 1 7 2 10 20 
96 Nov. ’47-April ’48 None 3 11 3 18 18.7 
40 April, May ’48 Atomizer or Aerosol 
Penicillin 0 8 0 8 20 
51 May, July ’°48 Micronized Penicillin 1 0 0 1 2 
150 July °49-Feb.’50 Micronized Penicillin 0 1 7 9 5.3 
Per Cent 
Over-all Averages (1948-1950). Complications 
With micronized penicillin 201 4.5 
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therapy. Eight cases having two-stage pro- 
cedures, such as sympathectomy, received 
micronized penicillin twice at intervals of 
from one to six months and in none of these 
was a reaction noted during the second pe- 
riod of administration. 


Though probably not on a sensitivity 
basis, 6 per cent of cases reported transient 
nausea while inhaling the penicillin. It is 
interesting that all cases of nausea and 
stomatitis occurred in non-smokers who 
represented a relatively small percentage of 
the total number of cases. 

Discussion 

Comparing and evaluating statistics on 
postoperative pulmonary infections is al- 
ways difficult, due to the variations in “re- 
spiratory awareness,” and the technics of 
observation and classification. Various in- 
vestigators have reported series with com- 
plication rates from 2 to 69 per cent. King 
emphasizes that the greater the interest 
in this condition and the more it is studied, 
the greater will be the number of cases 
diagnosed. In this series of cases an attempt 
was made to eliminate as many variables 
as possible by having the same individual 
check the pulmonary status of all patients 
pre- and postoperatively and record. the 
complications on the basis of his findings. 
All cases. of infection were proved by posi- 
tive x-ray findings, as were suspicious cases 
eliminated by negative x-rays. 

That the basis of postoperative pulmo- 
nary infections is atelectasis has been shown 
by many investigators, notably Coryllos 
and Birnbaum and later Mousel. The path- 
ogenesis of atelectasis is described as fol- 
lows: A mucous plug obstructs a bronchus, 
the air in the lobe supplied by that bron- 
chus is rapidly absorbed, and collapse 
occurs. Bacteria in the trapped secretions 
rapidly invade the collapsed segment and 
bronchopneumonia follows. Recent studies 
by Baarsma and Dirken on collateral ven- 
tilation have shed much light on the mech- 
anism of such collapse, which is applicable 
in arriving at a rational basis for the pre- 
vention of postoperative atelectasis and 
pulmonary infections. These investigators 
found by experimental studies in rabbits 
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and clinical observations in man that oc- 
culsion of the main bronchus to a lobe reg- 
ularly produced atelectasis. Occlusion of a 
bronchus beyond the first primary division 
of the main bronchus to a lobe did not pro- 
duce atelectasis in healthy subjects. The 
reason given for this phenomena is that 
collateral ventilation from the surrounding 
lobules which are supplied by unobstructed 
branches of the primary main bronchus 
occurs via the interalveolar pores of Kohn, 
thus preventing collapse. It was found that 
this collateral ventilation may amount to 
as much as 60 per cent of the volume nor- 
mally supplied by the bronchial ramus to 
the pulmonary lobule. That these pores 
were not fissures of tissue or artifacts was 
demonstrated by special fixation technics 
in which the pores were visualized and by 
inference in that the permeability of such 
communications did not increase with in- 
creasing pressure and were open at even 
the most minute pressure differences. Most 
important to the problem at hand is that 
it was found with occulsion of a secondary 
bronchus, that atelectasis occurred only 
when collateral ventilation was eliminated 
(1) by shallow breathing, or (2) by the 
development of an inflammatory process in 
the unobstructed portion of the lobe. In 
the first case the communications or pores 
are obliterated by simple collapse and in 
the second case by the occurrence of in- 


TABLE 3 
No. Cases Sensi- Present 
Pre-Op-_ tive Postop- 
Organism— eratively Pct. eratively 
Strep. viridans................. 88 100 5 
N. catarrhalis...................... 49 96 5 
OO 100 3 
S. albus hemolyticus........ 31 100 
S. aureus hemolyticus...... 20 95 + 
Parainfluenzae 
hemolyticus .................. 16 100 1 
| 14 0 21 
B. aerogenes.......... . 8 0 33 
ES 10 0 47 
0 
Non-hemolytic strep.......... 2 100 0 
Strep. hemolyticus............ 2 100 1 
H. influenzae...................... 2 50 0 
B. Friedlander.................... 0 0 
B. alkaligenes.................... 0 0 3 
B. pyocyaneus.................... 0 0 20 
Pn. pneumoniae.................. 0 0 1 
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creased secretions and inflammatory 
edema. 


From this it follows that the prevention 
of postoperative pulmonary infection should 
be directed toward: 


1. Reduction of bronchial secretions by 
methods such as elimination of pre-exist- 
ing infections, bronchial drainage, proper 
premedication, intra-tracheal anesthesia, 
smooth induction, and postoperative endo- 
tracheal suction. 


2. Elimination of shallow breathing by 
methods such as re-breathing with carbo- 
gen mixture, frequent change of position, 
early ambulation, proper analgesia and suc- 
tion to avoid abdominal distention. 


3. Reduction of infection and elimination 
of pathogenic organisms in nose, throat and 
lungs by methods such as the inhalation of 
micronized penicillin. Micronized penicillin 
by inhalation seems best suited for the 
potentially atelectatic operative case by vir- 
tue of its concentrated local action. Nu- 
merous workers have demonstrated a pro- 
gressive impairment of the circulation in a 
region of atelectasis, which, when coupled 
with the presence of infected secretions in 
the alveoli, would reduce the efficiency of 
a systemic agent such as intramuscular pen- 
icillin. Nebulized or aerosol penicillin has 
been disappointing in the studies of Find- 
lay and of Holborow as well as in our small 
group of cases listed in Table 2. This is 
perhaps due to the fact that it is more rap- 
idly absorbed from the alveoli, giving a less 
sustained local action than the particulate 
micronized penicillin. It is probable that 
the alveolar distribution of aerosol penicil- 
lin is less complete, due to the difficulty in 
controlling the inhaled droplet size, the 
larger droplets being deposited in the mouth 
and pharynx. 

It should be stressed that the respiratory 
complications encountered in this series of 
cases were mild in character and did not 
in any instance appreciably alter the post- 
operative course of the patient. The: one 
casé of bronchopneumonia was in an indi- 
vidual with chronic basilar infection whose 
operation of vagotomy had been postponed 
previously due to this condition. He had a 
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temperature of 39°C. which subsided in 
twenty-four hours and he left the hospital 
on his tenth postoperative day. Four of the 
cases of atelectasis had fever of 38.5°C. and 
were turned and vigorously percussed with 
dislodgement of the mucous plug and a 
resulting fall in temperature and respira- 
tory rate. The remaining three cases of 
atelectasis were entirely asymptomatic and 
the condition noted only on routine physical 
examination of the chest. No case required 
bronchoscopy. 


Summary 
1. A series of 150 thoracic and upper ab- 
dominal operative cases were given micro- 
nized penicillin by inhalation pre-opera- 
tively and postoperatively in an attempt 
to prevent postoperative pulmonary infec- 
tions. 


2. There were eight complications includ- 
ing one case of bronchopneumonia and 
seven cases of atelectasis for an over-all 
morbidity of 5.3 per cent. This compares 
with a complication rate of 19 per cent in 
a series of untreated cases at this hospital. 


3. Atelectasis is the primary cause of post- 
operative pulmonary infection. Collateral 
ventilation prevents the development of 
atelectasis except in the presence of shal- 
low breathing or pulmonary inflammation. 


4. Shallow breathing may be eliminated 
by established methods. 


5. Micronized penicillin by inhalation is 
an agent of considerable value in the reduc- 
tion of pulmonary inflammation when used 
prophylactically in the operative case. 


6. Micronized forms of some of the newer 
antibiotics which are active against the 
gram-negative organisms may further ex- 
tend the usefulness of this method. 


MUTUAL UNDERSTANDING 


The best medical care is based on friendly, 
mutual understanding between physician and 
patient. The American Medical Association has 
designed an attractive new plaque for display 
on your office desk or wall. This plaque is an 
invitation to your patients to talk over questions 
of professional services and fees. You may se- 
cure one of these plaques for one dollar from 
the Order Department, American Medical Asso- 
—, 535 North Dearborn Street, Chicago 10, 

inois. 
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CONGENITAL ATRESIA OF THE BILE DUCTS 
WITH REPORT OF A CASE 


PAUL D. KELLER, M.D. 
SALT LAKE CITY, UTAH 


Reports published in the medical litera- 
ture indicate that congenital atresia of the 
bile ducts is not common. Only 200 cases 
were noted in the American Medical Lit- 
erature by Motsay and May when they 
submitted their report in 1945. At the New 
York Babies Hospital there were only six- 
teen cases in about 21,000 admissions, ac- 
cording to the study of Donovan. Keller 
and Nute analyzed the data at the St. Louis 
Children’s Hospital and found the incidence 
to be only six cases in 24,441 autopsies. 
However, it is believed that many cases die 
each year, sometimes without diagnosis and 
often without adequate exploration. 


Etiological Factors 


Any explanation for the development of 
anomaly of the bile passages is inadequate. 
Certain interesting facts, however, are 
known. Both intra-hepatic and extra-he- 
patic bile ducts are formed by evagination 
of the foregut. During the early stages they 
constitute solid cords of cells. By degenera- 
tion of the central cells the lumen is even- 
tually developed. When this process of 
central degeneration fails to develop, con- 
genital anomalies result. The reports of 
Ladd, Holmes and of Stolkind disclose that 
atresia of the bile ducts may occur any- 
where in the extra-hepatic portion of these 
structures. There are a few authentic cases, 
Mclendon and Graham, Parsons and Hick- 
man, where sections of the liver show that 
the intra-hepatic ducts are so mal-devel- 
oped that intra-hepatic biliary atresia oc- 
curs with obstruction. 


Pathological Findings 


According to Moore, the general varia- 
tions found at autopsy or operation may be 
placed in the following categories: (1) pa- 
tients in whom there are no demonstrable 
extra-hepatic ducts, (2) patients in whom 
there is atresia of the hepatic ducts, (3) 
patients in whom there is atresia of the 
common duct, (4) patients in whom the 

gallbladder is represented by a moderate- 


126 


sized cystic space not connected with the 
common duct, and (5) patients in whom 
the gallbladder connects directly with the 
duodenum, but in whom there are no other 
extra-hepatic ducts. If a child lives any 
appreciable length of time after birth there 
is invariably found an obstructive biliary 
cirrhosis of the liver. This organ, in a fairly 
advanced case, is enlarged and quite uni- 
formly nodular. Associated acites and 
splenomegaly of varying degree is present. 


Microscopic Pathology 


There is proliferation of the intra-hepatic 
bile ducts. They are dilated and many of 
them contain accumulations of inspissated 
dark greenish-brown bile. There is exten- 
sive proliferation about the periportal re- 
gions of connective tissue. Phagocytic cells 
are usually numerous and filled with par- 
ticles of concentrated bile. The usual micro- 
scopic picture is quite uniform and distin- 
guishable from other forms of liver 
cirrhosis. 


Clinical Features 


These babies develop progressive jaun- 
dice that begins soon after they are born. 
The urine is dark and the stools clay-col- 
ored or white from the beginning. They 
usually show adequate weight-gain and 
their general nutritional status remains 
good in spite of the jaundice for several 
weeks. Bleeding tendencies develop late in 
children with congenital atresia of the bile 
ducts and can be avoided by giving para- 
enteral vitamin K. 

Deep jaundice is the most prominent 
physical finding. A prominent abdomen 
with visibly dilated veins gradually devel- 
ops. The liver becomes palpable and, as the 
case advances, the spleen also becomes 
palpable. Acites can be demonstrated in the 
older children. 

The laboratory findings are those of a com- 
plete, progressive, obstructive jaundice. The 
most reliable test is the constant absence of 
urobilinogen from the urine, or its pres- 
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ence only in traces. The icterus index or 
serum bilirubin reach very high values. 
The Van Den Bergh reaction is of the direct 
type. There are no bile pigments in the 
stools but they are extremely concentrated 
in the urine. In late cases, liver function 
tests will show decreased function. All 
cases should be operated on long before 
there is detectable liver damage. 


Differential Diagnosis 


Icterus neonatorum, sometimes called 
physiological jaundice of the newborn, may 
at first be confused with congenital atresia 
of the bile ducts. However, this condition 
clears readily, beginning with the first day 
of birth, while the jaundice of biliary atre- 
sia steadily deepens and may not be de- 
tected until a few days after birth. Com- 
plete obstructive jaundice is present, with 
acholic stools, etc., in individuals with bili- 
ary atresia, while in incterus neonatorum 
the jaundice is of the hemolytic type. 

The jaundice of erithroblastosis fetalis 
may, for transient periods (Davidsohn), be 
of the complete obstructive type. However, 
the presence of anemia, erthroblastemia and 
the usual downhill course will serve to dif- 
ferentiate this disease quite easily in most 
cases. Observations with proper study for 
a few days will uncover the exact nature of 
this disease. 

Jaundice in infants with a severe bactere- 
mia often results either from hemolysis of 
red blood cells or from extensive destruc- 
tion of liver parenchyma. Such patients, for 
brief periods, may present a similar clin- 
ical picture to that of congenital atresia of 
the bile ducts. The former patients show 
the usual evidence of severe infection, viz., 
fever, leucocystosis, toxicity, and prostra- 
tion. They are unlikely to have complete 
obstructive jaundice and if they do it is 
only for short periods. 

With the modern management of syphilis 
and the routine practice of obtaining pre- 
natal serology, congenital syphilis no longer 
offers a differential diagnostic problem. 


Treatment 


Early surgical exploration is the only 
form of treatment that offers any hope for 
a normal span of life to these infants. Ex- 
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ploration of the anomalous extra-hepatic 
biliary system is necessary. This requires 
a detailed dissection of the porta hepatis 
well into the hilum of the liver. Resection 
of a portion of the liver in search of a suit- 
able duct for anastamosis or for the estab- 
lishment of a biliary fistula should be done 
when no suitable remnant of the extra- 
hepatic biliary system is present. The type 
of reconstructive procedure that is done 
will be dictated by the findings at opera- 
tion. A general principle can be stated— 
that it is desirable to restore as nearly as 
possible the usual anatomical arrangement 
and physiological function of the normal 
individual. 
CASE PRESENTATION 


This infant was admitted to the St. Louis 
Children’s Hospital, St. Louis, Missouri, on May 8, 
1950. The history was taken from the parents 
and it is considered reliable: 

Chief complaint: Jaundice since birth. 

Present illness: The patient is an eight-week- 
old child that was born following a normal preg- 
nancy and delivery in Montgomery City, Mis- 
souri. Labor was thirteen hours in duration. 
At birth it was noticed that the child’s conjunc- 
tivae were yellow and since that time there 
has been a progression of generalized jaundice. 
The father noticed that the urine is always deep 
yellow and he states that the stools are chalk- 
white and hard. The baby has three to four 
bowel movements a day. With each bowel move- 
ment he screams as if he were in pain. He eats 
well and is on a 2:1 evaporated milk and water 
formula, six times a day. However, the baby 
frequently vomits his food ten to thirty minutes 
after eating. The vomitus is usually undigested 
food but never contains bile. The mother states 
that if one gently squeezes the baby’s abdomen 
he screams as if in pain. In fact, the baby cries 
most of the day. Despite all this, the baby gained 
from five pounds and eleven ounces to eight 
and an half pounds since birth. 

Family history: The mother and father are 
both 21 years old and have always been in 
excellent health. There is no family history of 
cardiac, renal, or pulmonary disease or of biliary 
tract disease. The mother has never received 
blood transfusion. They do not know their Rh 
status. 


Physical Examination: The patient is an irri- 
table, hungry, malnourished white male infant 
who does not appear acutely ill. Normal pulse, 
temperature and respiration. Skin is lemon-yel- 
low; the conjunctivae are even deeper yellow. 
There are no scratch marks on the skin. No 
petechiae or ecchymoses are found. Mucous 
membranes are slightly pale despite the icterus. 


Pupils react to light. The nose and throat are 
negative. Neck is supple with no adenopathy. 
Lungs, clear to percussion and auscultation. 
Heart tones are good and the rhythm is regu- 
lar. No murmurs are heard. The abdomen is 
distended, with bowel pattern that is visible at 
times. The baby vomited twice during the draw- 
ing of blood. The vomitus contained no bile. 
The liver is two and a half finger-breadths be- 
low the infra-costal line. The spleen is not pal- 
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ble. Extremities show no gross deformities. 
e right testis is twice as large as the left and 
somewhat firmer (hydrocele?). Reflexes are 
physiological. Urine: There is a deep yellow- 
orange stain on the diaper. Stool, chalky 
and solid. 
Clinical Impression: Congenital atresia of the 
extra-hepatic bile ducts. 
Admission Laboratory Data: 
BBC—4,400,000 
HB—8.7 grams 
WBC—9,400 
Bleeding time—45 seconds 
Clotting time—2 minutes 
Prothrombin time—Upper limits of normal 
Total proteins—5.25 grams 
Albumen—3.88 grams 
Globulin—1.38 grams 
Cepholin flocculation—Negative 
Icterus index—70 units 
Blood culture—No growth 
Alkaline phosphatase—29 units 
RBC fragility—Normal 
Stool—Clay-colored—No bilirubin 
Urine—Bilirubin positive 
No urobilinogen 
Otherwise negative 
Blood type—A—Rh—Negative 
Kahn—Negative 
Fluoroscopy of the chest was negative. 


X-ray findings: AP and lateral of abdomen 
showed no x-ray abnormalities. 


Fig. 1. Healthy child at 18 months—14 months after 


surgery. 
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Most of the laboratory studies were repeated 
preoperatively and found essentially as given 
above. Whole blood was given until the hemo- 
globin was within high normal limits. 

On May 17, 1950, an exploratory laparotomy 
was done. The usual diffuse cirrhosis of the 
liver was encountered, with a moderate amount 
of acites. The spleen was enlarged about four 
times normal. There was no communication of 
the extra-hepatic bile ducts with the gastro 
intestinal tract. The gallbladder was a tiny cord- 
like structure 3 millimeters in diameter and 
3% cm. long. It joined a common hepatic duct 
that ended blindly with no evidence of a com- 
mon bile duct. 

The duodenum was mobilized and the thick- 
walled end of the hepatic duct stump was anas- 
tomosed to the first portion of the duodenum. 
A tiny polythene tube was left in the tubular 
gallbladder and brought out with a drain through 
a right upper quadrant stab wound. A liver 
biopsy was taken. 

Gross Pathology: 50-2286 consists of three por- 
tions. No. 1 consists of specimen used for frozen 
section which is an irregular wedge of liver 
tissue approximately 1x142x1 em. This is green- 
ish in color and shows fairly normal liver archi- 
tecture grossly. No. 2 consists of more liver 
tissue, another pyramidal wedge about 2xlxl 
cm. The specimen looks similar to specimen 
No. 1. Specimen No. 3 consists of a cyst-like 
structure, approximately 2x2 cm. when flat- 
tened out and less than 1 mm. thick. It is al- 
most transparent. This is very filmy, said to be 
a liver cyst. Sections were made for microscopic 
study and labeled 1, 2, and 3, respectively. 
All for section. Jar O. (Bernard). 

Microscopic Pathology: Sections show portal 
fibrosis and proliferation of bile ducts with a 
few ducts dilated and filled with bile. Section 
3 shows a fibrous cyst wall. 

Postoperative Course: The patient had an un- 
eventful postoperative course. Light yellow bile 
drained from the plastic tube until it was 
clamped on the second postoperative day. The 
icterus index rapidly returned to normal and 
the stools took on the usual color..A cholangio- 
gram. on the sixth postoperative day showed dye 
to readily pass into the duodenum. The patient 
was discharged on the fourteenth postoperative 
day and has been clinically normal since. 

The photograph (Fig. 1) shows the child at 
age 18 months, 14 months after the operation. 


Discussion 


Anomalies of the extra-hepatic bile pas- 
sages occur often enough to warrant fa- 
miliarity of the clinical picture by all who 
are in the practice of medicine. Although 
such patients need not be considered as 
surgical emergencies it is important to make 
an early diagnosis and to see that the 
proper management is undertaken. The in- 
dication for laporatomy with thorough 
exploration of the anomalous biliary system 
is clear in all cases. It is noteworthy that 
anomalies of the bile ducts are often asso- 
ciated with other developmental anomalies, 
especially, of the heart. More than one case 
has been reported in a single family. 
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Case Report 


NEW DRUGS IN THE TREATMENT OF 
KERATITIS 


JOHN A. EGAN, M.D. 
DENVER 


For considerably more than a year, cor- 
tisone has been used topically in the eye, 
especially in infections of the anterior seg- 
ment. Many successes have been described 
in several articles. So little understood are 
the actions of the steroids that it is impos- 
sible to evaluate the result of treatment 
on any selected case. Disease processes 
which appear similar clinically wiil con- 
found us, some by responding to cortisone 
promptly ‘and efficiently, and others show- 
ing absolutely no improvement. 


Almost nothing has been written about 
the combined use of cortisone drops and 
antibiotic drops in the eye. From the ab- 
sence of any worthwhile knowledge con- 
cerning this form of treatment, one might 
even wonder whether cortisone and the 
antibiotics are compatible. However, the 
following case history indicates that they 
are. 


CASE HISTORY 


Dr. H. M. H. was seen August 29, 1951, at about 
5 p.m. with a painfully inflamed right eye of sev- 
eral days duration. The left eye was normal. The 
history given indicated that the infection had 
started August 25 and was progressively growing 
worse. He reported that he had used “a couple 
of drops of cortisone and one or two drops of 
aureomycin” during this period. 


Examination revealed a deep, solid, gray-white 
area 3 mm. in diameter in the center of the 
cornea. It strained intensely with fluorescein as 
seen with the bio-microscope. The epithelium 
over this area was gone, yet the lesion showed 
no crater-like concavity so typical of corneal 
ulcer. Around the lesion, tiny and faintly stain- 
ing, were pin-head punctate spots of infiltration, 
perhaps half a dozen in number. These were 
suggestive of the asterisk-like lesions noted in 
epidemic kerato-conjunctivitis. The larger lesion 
appeared to extend through the deepest layers 
of the cornea. Large lattice-like folds of Desce- 
met’s membrane were noted: The pupil was 
small and mobile. No keratic precipitates were 
seen, nor was there any haze in the anterior 
chamber. There was slight edema of the entire 
corneal epithelium. In addition, the eye showed 
all concomitants of severe keratitis such as 


ae” ciliary injection, etc. The vision was 
20 


for Fepruary, 1952 


a tentative diagnosis of disciform kera- 


Course: Since all bacteriological laboratories 
were ciosed, it was decided to start treatment 
at once without further diagnostic aid. Corti- 
sone drops (Schering’s Cortogen) were used, 
two in the eye every hour. At the same time 
two drops of aureomycin (Lederle) were also 
instilled. Atropine sulphate eye drops were given 
at once, and hot compresses advised fifteen min- 
utes out of every hour. Between treatments the 
eye was patched. Chloromycetin (chlorampheni- 
rae 250 mg., was given by mouth every four 

ours. 


The cortisone and aureomycin drops were 
given five times prior to the patient’s retiring. 
Upon arising at 5 a.m. the drops were again 
started and were continued hourly until I saw 
the patient the following morning at 10 a.m. To 
my amazement, on examining the eye with a 
strong light and using the loop, I could see no 
evidence of a corneal lesion. In fact, except for 
the pupillary dilatation, the casual observer 
would have pronounced the eye normal. Upon 
staining. With Fluorescein I detected a micro- 
scopically thin broken line of green staining in 
the epithelium as the only remaining evidence 
that the eye had been severely affected. The vi- 
sion was 20/25 corrected. 

Discussion 

In my years of practice as an oph- 
thalmologist, I can state that this practical 
recovery in approximately seventeen hours 
of severe keratitis was as surprising and 
dramatic as anything I have ever encoun- 
tered. Such a condition before the advent 
or cortisone and antibiotics ordinarily would 
have taken weeks and months to recover. 
No one can say whether any one of the 
three drugs, chloromycetin, aureomycin or 
cortisone, was chiefly responsible for curing 
this patient. My inclination is to believe 
that all three probably helped. Ample proof 
exists that cortisone drops and aureomycin 
drops used separately are often amazingly 
efficient in combatting corneal infections. 
Recent investigative work also indicates 
that chloromycetin orally penetrates into 
the eye better than any other antibiotic. 
Therefore, there is no reason to believe that 
all three drugs were not partially respon- 
sible for this cure. 


It is regrettable that we do not have suf- 
ficient cases to evaluate each of these drugs 
separately. Until we do, or until further 
information is available, I feel that we are 
obligated to use the most efficient and 
powerful drugs we have, even if done in a 
shotgun manner, especially when they pro- 
duce such rapid and amazing cures as they 
have done in this case. 
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National Affairs - Proceedings - 


This Is Late, but 
Too Good to Miss! 


Most magazines and medical journals would 
abhor the thought of publishing as news some- 
thing that happened six months ago. 

But when there comes to light pictorial proof 
that the President of the American Medical As- 
sociation was caught with his aim down—on a 
Wyoming antelope hunt last September—we 
think this bit of humor makes news even the 
following February. 


Prexy goes a-hunting: 
“Wonder if this is a 
sufficiently dignified 
squat for a President 
of the A.M.A., but— 
Why!—there’s one of 
those pronghorn things 
they’re talking about, 
now — yes, guess he's 
in range.” 


“This business of using 
a borrowed rifle—how 
the h— does this bolt 
work? Oh, ’tisn’t a 
bolt at all—lever ac- 
tion—should have had 
acartridge in the 
chamber ahead of time 
—well, here goes...” 


2.1&@ (@!*) ?@% 
(** 2? @@ OQ... 
missed the !*@??...” 
(the remaining quotes 
are censored by Order 
of the Committee on 
Blood Pressure). 


Programs - 


Organization 


Society Notices - News - Auxiliary 

History records that Dr. John W. Cline of San 
Francisco was the honor guest at the Annual 
Session of the Wyoming State Medical Society 
in Rock Springs in September, 1951. Wyoming 
doctors arranged a post-meeting antelope hunt 
just north of Rock Springs, for him and other 
guests, including Drs. Walter Freeman of Wash- 
ington, D. C., and Ralph Stuck of Denver. Later 
they reported a good time was had by all, but 
no antelope were bagged. 

Now it develops that Dr. Freeman was a can- 
did camera fan and throughout some crucial mo- 
ments of the hunt was stationed close to Presi- 
dent Cline. Later he sent prints to Dr. Stuck, 
who lent them to your Editors. Neither Freeman 
nor Stuck vouch for the scientific accuracy of 
the quotes accompanying our reproductions, but 
the general idea is there! 


COLORADO 
State Medical Society 


Component Societies 
Elect New Officers 


Many of the County and District Medical So- 
cieties in Colorado choose and install their new 
officers each January, although others elect or 
install at other times of the year. Since so many 
still change administrations at the beginning of 
each calendar year, February and the annual Di- 
rectory Issue is a good time to list them. Current 
officers of component societies as reported to 
the State Society’s Executive Office are: 
Arapahoe County—John Simon, Jr., President; 

P. W. Hogan, Secretary. 

Boulder County—Harry Jones, President; Roy 
Wolfe, President-elect; B. E. Peterson, Sec- 
retary. 

Chaffee County—C. Rex Fuller, President; E. C. 
Budd, Secretary. 

Clear Creek County—G. E. Mason, President; 
L. H. Goad, Secretary. 

Delta County—J. H. Humphries, President; 
Woodrow Brown, Vice President; R. A. Un- 
derwood, Secretary. 

Denver County—Kenneth C. Sawyer, President; 
James M. Perkins, Secretary. 

Eastern Colorado—H. M. Hayes, President; Jer- 
ome L. Keefe, Secretary. 

El Paso County—Irving H. Schwab, President; 
J. W. McMullen, Treasurer and President- 
Elect; Vernon Bolton, Vice President; E. C. 
Crouch, Secretary. 

Fremont County—Neill B. McGrath; President; 
Lawrence C. Perry, Vice President; G. C. 
Christie, Secretary. 

Garfield County—Paul J. White, President; Pa- 
tience Noecker, Secretary. 

Huerfano County—P. G. Mathews, 
James M. Lamme, Jr., Secretary. 

Lake County—V. E. Kelley, President; Robert 
Anderson, Secretary. 


President 
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Brand of Methantheli 


for use when oral administration is difficult or impractical 


—when more prompt action is desired 


Banthine—a true anticholinergic drug with 
an adequate range of safety—is now made 
available to the medical profession in par- 
enteral form, for use intravenously or in- 
tramuscularly in those conditions charac- 
terized by nausea and vomiting, when oral 
medication cannot be retained and when a 
prompt action is desirable. 


Through its anticholinergic effects, Ban- 
thine inhibits excess vagal stimulation and 
controls hypermotility. 


COUNCIL OM 
PHARMACY 


CHEMISTRY 


for Fespruary, 1952 


iteral form... 


BANTHINE’ 


Bromide 


In Peptic Ulcer —the value of the oral form of 
Banthine is now well established. However, 
edema in the ulcer area may indicate parenteral 
Banthine until the healing processes have re- 
duced the edema. 


In Pancreatitis —it has been found that par- 
enteral Banthine relieves pain, effects a fall in 
blood amylase and produces a general improve- 
ment in the patient’s condition. 


In Visceral Spasm —it inhibits motility of the 
gastrointestinal and urinary tracts. 


Parenteral BANTHINE is supplied in serum- 
type ampuls containing 50 mg. of Banthine powder. 
Adult dosage is generally the same as with Ban- 
thine tablets. 


=. RESEARCH IN THE SERVICE OF MEDICINE SEA R LE 
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Larimer County—E. Minor Morrill, President; 
Blair Adams, Vice President; William F. 
Powers, Secretary. 

Las Animas County—David Barglow, President; 
J. E. Donnelly, Secretary. 

Mesa County—Edwin R. Orr, President; R. F. 
Hall, Secretary. 

Montrose County—T. O. Plummer, President; 
Ross D. Luther, Secretary. 

Morgan County—V. E, Wohlauer, President; L. 
C. Lusby, Vice President; F. E. Roark, Secre- 
tary 


Northeastern Colorado—H. P. Linton, President; 
Kenneth H. Beebe, Secretary. 

Northwestern Colorado—F. E. Willett, President; 
Ligon Price, Secretary. 

Otero County—John A. McDonough, President; 
W. R. Sisson, Secretary. 

Prowers County—C. T. Knuckey, President; Ed- 
win C. Likes, Secretary. 

Pueblo County—J. H. Woodbridge, President; 
F. G. Tice, Jr., Secretary; Clifford F. Bramer, 
Treasurer. 

San Juan Basin—Edward G. Merritt, President; 
J. G. McKinley, Secretary. 

San Luis Valley—W. S. Keyting, President; C. F. 
Knobbe, Secretary. 

Washington-Yuma Counties—C. J. Bennett, Pres- 
ident; P. D. Keller, Secretary. 

Weld County—H. E. Haymond, President; F. J. 
T. Roukema, Secretary. 


Component Societies 


NORTHEAST COLORADO 


Mr. John Vance of Denver, Executive Direc- 
tor of Colorado Medical Service, Inc., the Blue 
Shield organization, was guest speaker at the 
January meeting of the Northeast Colorado Med- 
ical Society held January 10, 1952, at the Sterling 
Country Club. He explained studies now under 
way toward possible future development of a 
new service contract, under procedures out- 
lined by the House of Delegates of the State 
Society last September, and answered questions 
from the members regarding operations of the 
Blue Shield plan. The next meeting of the So- 
ciety will be held in Ovid on February 14. 


EL PASO COUNTY 


Dr. M. F. Schafer gave a comprehensive re- 
view of the functions of the various departments 
comprising the City-County Health Unit of El 
Paso County and Colorado Springs at the Jan- 
uary 9 meeting of the El Paso County Medical 
Society. At this meeting applications were filed 
by four prospective new members, Drs. Will 
P. Pirkey, R. E. Meatheringham, John C. Hays, 
and D. Joseph Budge. 


Obituaries 


SOLOMON S. KAUVAR, M.D. 


Dr. Solomon S. Kauvar was born in Denver, 
Colorado, July 30, 1910, and died December 25, 
1951, after an intermittant and protracted illness 
due to a brain tumor. He received his medical 
education at the University of Chicago and was 
— to practice medicine in Colorado in 

6. 

His specialty was internal medicine for which 

he had had excellent preparation at the Univer- 
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sity of Chicago and graduate work in New York 
City. He also had graduate work in Wilhelmena 
Hospital, Amsterdam, Holland. 

He was a man of strong personality and 
thorough scientific training for his special field 
of practice. The service for which he was most 
widely known was as Chairman of the Denver 
Health and Hospital Board, appointed by Mayor 
Newton in 1948. His service was the initiation of 
the more progressive efforts along the line of 
medical education and public health by Denver 
General Hospital. 

His death so early in life was considered a 
great loss to the practice of medicine in Denver 
and Colorado. 


CHARLES W. KESTLE, M.D. 


Dr. Kestle was born in Cripple Creek, Colo- 
rado, May 21, 1907, and was educated in the Uni- 
versity of Colorado School of Medicine, where he 
received his degree of Doctor of Medicine on 
June 15, 1931. He received his Bachelor’s Degree 
from the University of Denver. 


In 1931 he was licensed to practice medicine in 
— and practiced in Cripple Creek until 
1 


Dr. Kestle will be remembered as an associate 
of the well-known Drs. W. B. and Alexander 
Craig, Denver, with whom he practiced until he 
opened an office for himself. 

In 1945 he moved to Pueblo and became a 
member of the Pueblo County Society. He left 
Colorado in 1949 and was located in Stockton, 
California, until the time of his death. 


EMMETT VANCE GRAHAM, M.D. 


Dr. Graham was born in Lee County, Vir- 
ginia, on December 19, 1870, and died in Denver, 
Colcrado, on January 17, 1952. He graduated 
at Emory and Henry College and the Kentucky 
School of Medicine and received his degree to 
practice in 1902. He came to Colorado Springs 
in the same year and moved to Denver in 1904, 
where he interested himself in mining activities 
in and about Silver Plume. He later moved to 
Breckenridge in 1931. 

Among the things of greatest interest of his 
life were his activities as a country doctor in 
Summit County during World War I and his 
faithfulness to the duties as an examiner for 
the draft board in this sparsely settled section 
of the state. 

In 1920 and 1921, Dr. Graham did graduate 
work in gynecology and obstetrics at the Uni- 
versity of Pennsylvania, after which time he 
devoted himself more or less to this specialty in 
Denver. He was a member of the Denver 
County, State, and American Medical Associa- 
tions. 


ROBERT LEE OWENS, M.D. 


Dr. Robert Lee Owens, an honorary member 
of the El Paso County Medical Society, died on 
November 22, 1951, in Lubbock, Texas. Born 
in Dwarf, Kentucky, on August 4, 1880, he re- 
ceived his medical degree in 1906 from the 
Hospital College of Medicine of the University 
of Louisville. 

He had practiced in Texas and had served in 
World War I when he came to Colorado Springs 
for his health in 1920. For twenty years he 
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“Premarin”—a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac- 
teric—is earning further clinical 
acclaim in the treatment of 
functional uterine bleeding. 


The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 


An “estrogen of choice 

for hemostasis 

is ‘Premarin’ 

in tablets of 1.25 mg. ... 

The usual dose for hemostasis 
is 2 tablets three times a day. 
If bleeding has not decreased 
definitely by the third day of 
treatment the dosage level 
may be increased by 


99% 


30 per cent. 


*Fry, C. O.: J. Am. M. Women’s A. 4:51 (Feb.) 1949 


of cyclic estrogen-progesterone 
treatment for attempted salvage 
of ovarian function. 


* 


“Premarin” contains estrone 
sulfate plus the sulfates of equi- 
lin, equilenin, 8-estradiol, and 
B-dihydroequilenin. Other a- 
and f-estrogenic “diols” are 
also present in varying amounts 
as water-soluble conjugates. 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 

0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
4 cc. (1 teaspoonful). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
5009 R 
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carried on ag practice, limiting his work 
to dermatology. His health finally forced his 
retirement in 1942 and he made his home in 
Texas till the time of his death. 

Dr. Owens is survived by his widow and one 
son. 


PUEBLO CLINICS 


FRIDAY, APRIL 4, 1952 


9:00-10:30 A.M.—Registration, Minnequa Uni- 
versity Club. 


Morning Session 
Dr. J. H. Woodbridge, Presiding Chairman 


10:25—Welcoming Address.—Dr. L. L. Ward. 


10:30-10:45—-Nasal Obstruction in Every-Day 
Practice—Dr. Andrew E. Demshki, Jr. 


10:45-11:05—Virus Pneumonia—Dr. John W. 
Gardner. 


11:05-11:15—-Discussion—Opened by Dr. R. D. 
Schilling. 

11:15-11:30—Carcinoma of the Throat.—Dr. Al- 
bert McC. Tipple. 


11:30-11:40—Discussion—Opened by Dr. Wm. D. 
Grant. 


12:00-2:00—Recess. 


Afternoon Session 
Dr. Frederick G. Tice, Jr., Presiding Chairman 
2:00-2:20—Total Hysterectomy for Benign Uter- 
ine Condition—Dr. Scott A. Gale. 
2:20-2:30—Discussion—Opened by Dr.’ Jesse W. 
White 


2:30-2:50—Baby’s First Year.—Dr. John Yeager. 

ee by Dr. Ray Tay- 
or, Jr. 

3:00-3:30—Recess to view exhibits. 

3:30-3:50—Hernia—Newer Aspects of Repair.— 
Dr. George P. Cribari. 

ened by Dr. Eugene B. 

4:00-4:20—Bladder Complications and Care Fol- 
lowing Surgical Procedures in General.—Dr. 
William C. Shontz. 


4:20-4:30—Discussion—Opened by Dr. George M. 
Meyers. 


4:30-5:30—Review of exhibits. 


Evening Session 
6:30—Preview, Lounge. 
7:00—Dinner, Dining Room. 


“Office Gynecology”—Dr. Walter J. Reich, Guest 
Speaker. 


WYOMING 
State Medical Society 


COLORADO 
State Health Department 


News Notes 


The Wyoming State Medical Society will hold 
its Annual Session in Lander on June 5, 6, and 
7, 1952. The scientific meetings and exhibitors 
will be at the State Armory Building in Lander 
and the hotel headquarters will be the Noble 
Hotel in Lander. 
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MATERNAL GESTATION CALCULATORS 
AVAILABLE 


Recently the Maternal and Child Health Sec- 
tion of the Colorado State Department of Public 
Health has received a limited number of spe- 
cial cardboard “slide-rules” from the U. S. Public 
Health Service and Children’s Bureau. hese are 
being distributed to all Colorado hospitals to 
assist physicians in the accurate reporting of 


length of pregnancy in weeks on the birth cer- 
tificate. 


Although most authorities agree that the birth 
weight is the most reliable single index of ma- 
turity, the recent emphasis on accurate recording 
of birth weight on all birth certificates should 
not be interpreted as implying that information 
on the length of gestation is no longer of impor- 
tance. The latter is extremely valuable to phy- 
sicians and health departments concerned with 
the reduction of infant mortality, immunity 
— and related problems of the new- 

rn. 


A recent pamphlet* issued by the National 
Office of Vital Statistics makes the following 
comments regarding length of pregnancy: “For 
statistical purposes, period of gestation is de- 
fined as ‘the number of completed weeks that 
have elapsed between the first day of the last 
menstrual period and the date of birth of the 
child.’ It is recognized that there are cases where 
the exact date of the mother’s last menstrual 
period cannot be determined accurately. How- 
ever, the bias introduced by such errors will be 
relatively minor. From a statistical standpoint, 
the important factor is the consistent applica- 
tion of the definition on the basis of the best 
available evidence. 


“At the present time, important innaccuracies 
are evident in gestational information derived 
from birth records. These arise principally from 
difficulties in computing length of pregnancy 
in weeks, and are reflected in the statistics by 
extreme heaping at thirty-six and forty weeks 
and a minor bias toward other even weeks. The 
heaping at thirty-six weeks is the result of incor- 
rectly converting nine calendar months (full- 
term gestation age) into weeks by considering 
four weeks the equivalent of a month. Heavy 
concentrations at forty weeks are indicative in 
part of a failure to calculate period of gestation 
for the newborn infants who seem to be normally 
developed.” 


All Colorado physicians are urged to give this 
matter their thoughtful attention. The gesta- 
tional calculators are offered as a means of sim- 
plifying and standardizing the procedure. 


*Recommendations for Developing Comparable 
Statistics on Prematurely Born Infants and Neonatal 
Mortality—National Office of Vital Statistics and 
the U. S. Public Health Service, Children’s Bureau. 


The technics used in tuberculosis control 
among the Indians parallel those among non- 
Indians and are flexible enough to be changed 
as accepted methods are improved. However, 
additional methods of attack are used that are 
not now considered necessary in the general 
population, such as the wide-scale use of BCG 
vaccine.—H. DeLien, M.D., and Arthur W. Dahl- 
strom, M.D., Am. J. Pub. Health, May, 1951. 
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from among 
all antihiotics, 
Neurologists and Neurosurgeons 
often choose 


because 


It readily passes into the cerebrospinal fluid, 
the presence of meningitis making little 


difference in its concentration. 


Measurable serum levels are maintained for 
as long as 12 hours after oraladministration, 
oral doses of 5 to 10 mg. per kilo at 6-hour 
intervals being adequate for this purpose. 
Aureomycin has been shown to be highly 
effective against those bacterial invaders 
commonly encountered in central nervous 
system infections. 


Aureomycin has been reported to be 
effective against susceptible organisms 
in: Brain Abscess « Cranial Trauma 
Infection Encephalitis Meningitis 


Throughout the world, 
as in the United States, 
aureomycin is recognized as a 
broad spectrum antibiotic 
of established effectiveness. 
Capsules: 50 mg.—Bottles of 25 and 100; 250 
mg.—Bottles of 16 and 100. Ophthalmic: Vials 


of 25 mg. with dropper; solution prepared by 
adding 5 ce. of distilled water. 


LEDERLE LABORATORIES DIVISION 


1ERICAN id com 


30 Rockefeller Plaza, New York 20, N.Y. 
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COLORADO 
Medical School Notes 


Dr. Ward Darley, Director of the University 
of Colorado Medical Center, has been appointed 
to the National Advisory Mental Health Coun- 
cil, a council of twelve members which reviews 
all applications for research grants in its field 
from the U. S. Public Health Service. Announce- 
ment was made January 22 by Surgeon General 
Leonard A. Scheele in Washington. 


The University of Colorado School of Medicine 
is pioneering a new trail in postgraduate medi- 
cal education. It is sending twelve members of 
its faculty to Cheyenne, Wyoming, where they 
will conduct a series of twelve lectures designed 
to bring family doctors in Wyoming up-to-date 
on the latest medical advances. 

The course is the first ever conducted by the 
school outside of Colorado. It is being co-spon- 
sored by the C. U. Office of Graduate and Post- 
graduate Medical Education and the Wyoming 
Chapter of the American Academy of General 
Practice. Lectures will be held weekly from 7:30 
p.m. to 9:30 p.m. every Wednesday in the Vet- 
erans’ Administration Hospital in Cheyenne. The 
course consists of: February 20—“Diagnosis and 
Management of Diabetes and Diabetic Coma,” by 
Dr. Robert W. Gordon; “Frequent Errors in 
Gynecological Surgery,” by Dr. E. Stewart Tay- 
lor. February 27—“Diagnosis of Common Chest 
Conditions, Plus Recognition of Some of the Less 
Common Conditions,” by Dr. Robert S. Liggett; 


“Treatment of Fractures by General Practition- 
ers,” by Dr. John T. Jacobs. March 5—“Manage- 
ment of Ulcerations of the Gastro-Intestinal 
Tract,” by Dr. Frank B. McGlone; “Initial and 
Follow-Up Treatment of Severe Burns,” by Dr. 
Mordant E. Peck. March 12 — “Recognition 
of Complicating Factors in Pregnancy,” by 
Dr. Freeman Longwell; “Diagnosis of 
Common Neurological Conditions,” by Dr. 
G. Milton Shy. March 19—“Treatment of 
Hernia, Inguinal, Umbilical and Post-Operative, 
With Discussion of the Use of the Silver Wire 
Screen,” by Dr. Edgar W. Barber; “Fluid Bal- 
ance in the Very Ill Patient, Surgical and Med- 
ical,” by Dr. MacDonald Wood. March 26—“Sur- 
gical Treatment of Vascular Lesions of the Lower 
Extremities,” by Dr. Henry Swan II; “Anesthe- 
sia, Use of Sodium Pentothal, Curare, N20 and 
02, Maintaining Blood Pressure at Normal Lev- 
els,” by Dr. Robert W. Virtue. 

The course actually is a practical review for 
general practitioners. The instructors, in addi- 
tion to being faculty members, all are in active 
practice. The courses will be approved for twelve 
hours of credit by the Wyoming Chapter of 
General Practice. 


WINTER AND SPRING POSTGRADUATE 
COURSES, 1952 


Make Your Plans in Advance 


Internal Medicine for General Practitioners: 
March 20, 21, 22, 1952—This is a practical course 
devoted to recent advances in diagnosis and 
treatment of common medical diseases. Empha- 
sis will be placed on individual bedside and con- 
ference case discussions of selected patients from 
the wards in Colorado General and Denver Gen- 


That Professional Men should be consulted on problems of sickness and health. 


That Professional Men should be consulted on problems of investments. 


CONSULT YOUR INVESTMENT BANKER 


211 Association Bldg. 


MAin 6281 


Peters, Whiter Suc. 


724 Seventeenth Street 
Denver 2, Colo. 


Loveland, Colo. 


Investment Bankers 


Phone Loveland 302 
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All Children Can Benefit from 
thas Protective Hot Drink at Breakfast 


In its widely distributed leaflet 
No. 268, a Good Breakfast,” 
the U. S. Dept. of Agriculture 
states: ‘Summer or winter, there's 
something hot, as a rule, in a 
good breakfast. ... Something hot 
is cheering and tones up the 
whole digestive route.” 


The problem of encouraging children to eat an adequately pro- 
tective breakfast finds easier solution when Ovaltine in hot milk 


is recommended as a breakfast beverage. Many children clamor 


for a hot drink at the morning meal, and hot Ovaltine is the right 
kind of drink to recommend. 

A cup of hot Ovaltine makes an excellent contribution of virtually 
all essential nutrients, adding substantially to the nutritional start 
for the day. It also serves in a gustatory capacity by enhancing 
the appeal of breakfast and making other foods more inviting. 

The nutrient contribution made by a cup of Ovaltine is apparent 
from the table below. Note the wealth of essentials added to the 
nutritional intake by making the simple recommendation of adding 
a cup of hot Ovaltine to the child’s breakfast. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILLINOIS 


& 
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Here are the nutrients that a cupful of hot Ovaltine, made of 
Y2 oz. of Ovaltine and 8 fi. oz. of whole milk,*provides: 


02mg. VITAMINC..... 10 mg. 
CARBOHYDRATE ...... 22Gm. VITAMINA ....... 10001.U. VITAMIND..... 140 1.U. 
370 mg VITAMIN Bi. 0.39mg. CALORIES...... 225 
PHOSPHORUS ...... 315 mg | 0.7 mg. = *Based on average reported values for milk. 
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in lobar pneumonia: 


The prompt response to Terramycin 
therapy in lobar pneumonia is consistent 
with results obtained in primary atypical 
pneumonia, bronchopneumonia and many 
other infections of the respiratory tract. 
In a typical series of pediatric cases, 
Terramycin-treated, “temperatures 
returned to normal in 24 to 48 hours 
after therapy was begun. The clinical 
appearance of marked improvement took 
place during the same period.” 


Potterfield, T. G., and Starkweather, G. A.: 
J. Philadelphia General Hosp. 2:6 (Jan.) 1951 
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Terramycin ts also indicated in a wide range of 


GRAM-POSITIVE BACTERIAL INFECTIONS 


( i Lobar pneumonia + Mixed bacterial pneumonias 
ety Bacteremia and septicemia 
] Acute follicular tonsillitis 
Septic sore throat + Pharyngitis 
© i Acute and chronic otitis media 
Acute bronchitis * Laryngotracheitis 
Tracheobronchitis + Sinusitis 
j } Chronic bronchiectasis 
\ Pulmonary infections associated 
with pancreatic insufficiency 
‘- Scarlet fever + Urinary tract infections 
Acute and subacute purulent conjunctivitis 
Acute catarrhal conjunctivitis 
(Chronic blepharoconjunctivitis 
“not involving the meibomian gland 
Abscesses * Cellulitis 
\ Furunculosis Impetigo 
Infections secondary to Acne vulgaris 
Erysipelas * Peritonitis 


\. | GRAM-NEGATIVE BACTERIAL INFECTIONS 


Gonorrhea * Brucellosis 
p Bacteremia and septicemia 

Friedlander’s pneumonia 

\ \ ) Mixed bacterial pneumonias 

Pertussis * Diffuse bronchopneumonia 

‘ Dysentery * Urinary tract infections 

CAPSULES Respiratory tract infections 

ELIXIR i | Cellulitis + Peritonitis * Tularemia 

ORAL DROPS i SpPIROCHETAL INFECTIONS 


INTRAVENOUS \ Syphilis * Yaws * Vincent’s infection 


OPHTHALMIC RICKETTSIAL INFECTIONS 


OINTMENT a Epidemic typhus * Murine typhus 


OPHTHALMIG Scrub typhus Rickettsialpox 
SOLUTION ( ai Q fever * Rocky Mountain spotted fever 


Primary atypical pneumonia (virus pneumonia) 


{ Lymphogranuloma venereum + Trachoma 
Protozoa. INFECTIONS 


Amebiasis 


CHAS, PFIZER & CO., INC., Brooklyn 6, N. ¥. 
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Advertisement 


From where I sit 
4y Joe Marsh 


Jiggs Gets 
Four “Hot-Foots” 


Cappy Miller’s bought himself a 
new car. We won’t be seeing his old 
jalopy bouncing over the back roads 
any more. I’m going to miss it, too. 

Many a morning Cappy and I drove 
off in that rattletrap for a day’s hunt- 
ing or fishing. We’d pile rods or guns 
in back, and prop open the trunk com- 
partment—so Jiggs, Cappy’s pointer, 
could jump in and go along. 

They say when Cappy brought the 
new car home he opened up the hood 
to show off the engine—and poor old 
Jiggs hopped right in! Figured it was 
the trunk. He hopped right out in a 
hurry, too. That cylinder head was 


mighty hot. 

From where I sit, old habits are 
hard to shake, once they get a hold. 
For instance, too many people are still 
in the habit of trying to run their 
neighbors’ lives—telling them how to 
act, how and where to practice their 
profession, whether or not to enjoy a 
glass of beer. I say that kind of think- 
ing’s outmoded . . . ought to be turned 
in for a new model! 


Copyright, 1952, United States Brewers Foundation 
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eral Hospitals. Professor Gordon Meiklejohn and 
Staff. Enrollment limited to twenty-five students. 


Gynecology, Obstetrics, and Related Problems 
of the Newborn: April 10, 11, 12, 1952—This 
three-day refresher course will be high-lighted 
by four prominent guest lecturers, Prof. i 
G. Holmstrom, University of Utah; Prof. William 
C. Keettel, University of Iowa; Prof. Gilbert J. 
Vosburgh, Western Reserve University, and one 
guest pediatrician. These men, together with 
the faculty of the University of Colorado, form 
a teaching team of outstanding authorities. Time 
will be set aside for general discussion and ques- 
tions where there can be a free exchange of 
ideas by the participants in the course. 


Poliomyelitis: May-1, 2, 3, 1952—This course 
is planned to review the diagnosis and manage- 
ment of patients with poliomyelitis. This disease 
presents an increasing medical problem and 
every physician is called upon to answer ques- 
tions and advise patients and their families con- 
cerning this disease. The instructors in this 
course have had wide experience in managing 
poliomyelitis cases during the recent outbreak 
in Colorado. 


Traumatic and Emergency Surgery: May 19 
and 20, 1952—This course is for both general 
practitioners and specialists and will include dis- 
cussions in fractures, burns, shock, antibiotics, 
and other drugs, transfusions, and acute abdom- 
inal conditions. This course is designed to review 
recent developments of these various subjects by 
lectures, demonstrations and non-operative clin- 
ics. The basic anatomical and physiological prin- 
ciples underlying these subjects will be empha- 
sized. 


Psychiatry for General Practitioners: June 26, 
27, 28, 1952—-This course aims to present preva- 
lent psychiatric concomitants in general medi- 
cine. Emphasis will be placed on psychotherapy 
and adequate time will be provided for discus- 
sion. Guest lecturer will be Dr. William T. Shan- 
ahan, Professor of Psychiatry, University of 
Texas, Galveston. 


Applied Medical Science Courses: January 2 
through June 9, 1952—This is a regular full-time 
course designed to orient the graduate student 
in the basic sciences required for certification 
in the various American Specialty Boards. The 
following part-time courses may be arranged: 
Surgical Pathology, two one-half days weekly 
from March 24 through June 9. This will be a 
systematic review of surgical pathology with 
emphasis on the more common lesions and each 
system will be covered as completely as the 
time allows. Surgical Anatomy, four one-half 
days weekly from March 24 through June 9. 
This course is planned to be of special interest 
to physicians who are preparing for specialty 
boards. Electrocardiography, a two-hour lecture, 
7:30 to 9:30 each Thursday evening beginning 
January 17 through March 13. Dr. Abe Ravin. 
Biophysics, every Monday, beginning January 
14 through February 18. 7:00 to 9:00 p.m. Indus- 
trial Medicine, every Tuesday, beginning Janu- 
ary 22 through March 11, 9:00 to 10:30 p.m. 


Are you keeping up with rapid advances in 
medicine? These courses are designed to help 
you. For further details and registration write 
to Postgraduate Education, University of Colo- 
rado School of Medicine, 4200 East Ninth Ave- 
nue, Denver, Colorado. The above courses will 
be held at the University of Colorado Medical 
Center, Denver. 
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EARNEST DRUG COMPANY 
T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 


1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 
and 


EARNEST DRUG 
DISPENSARY 


(Successors to Carey Drug Dispensary) 
Located in the Majestic Building 
217 16th Street Phone KEystone 3265 


Prompt Free Delivery Service 
From Both Stores 


From 10 A.M. to 8 P.M. 


She 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 
President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 


NEW MEXICO 
Medical Society 


Obituaries 
IRA L. PEAVY, M.D. 


Dr. Ira L. Peavy, Santa Fe, died December 25, 
1951, at his home following a lingering illness. 
At the time of his death Dr. Peavy was Director 
of the Venereal Disease Division of the State 
Department of Public Health. 

Dr. Peavy was born June 14, 1889, and gradu- 
ated from the University of Colorado in 1924. 


A veteran Colorado and New Mexico physi- 
cian, Dr. Peavy had been with the Health De- 
partment some ten years, with time out between 
1945 and 1947 for work with the Colorado Fuel 
and Iron Company at Valdez, Colorado. Before 
that time he was with the St. Louis Rocky Moun- 
tain Fuel Company in Raton. He joined the State 
Health Department in 1942 as V-D clinician in 
District 6 at Carlsbad. 

After returning from Colorado in May, 1947, 
he assumed a similar post in Las Vegas and later 
in Santa Fe, he became head of the division on 
February 1, 1951. He was a member of San 
Miguel County Medical Society, the New Mex- 
ico Medical Society, and the American Medical 
Association. 


C. LEROY BROCK, M.D. 


Dr. C. Leroy Brock, Albuquerque, died Janu- 
ary 5, 1952, after a long illness. Dr. Brock had 
practiced in Albuquerque for thirty years, and 
practiced in Espanola prior to that time. 

He was born in 1884 and graduated from 
Georgetown University in 1911. He was a mem- 
ber of Hope Lodge No. 20, A. F. & A. M., of 
Washington, D. C., the Scottish Rite Bodies at 
Santa Fe, and Ballut Abyad Temple Shrine of 
Albuquerque, and of the Episcopal Church. He 
was a member of Bernalillo County Medical So- 
ciety, the New Mexico Medical Society, to which 
he was elected an Emeritus Member in 1950, and 
of the American Medical Association. 


BLUE 
BLUE 


CrROSS 
and 
SHIELD 


RESULTS OF SENATE SURVEY 


A Senate Subcommittee, under the chairman- 
ship of Herbert H. Lehman, former Governor 
of New York, has recently completed a study 
of Health Insurance Plans in the United States. 
A summary of the report is published by the 
Spectator, Property Insurance Review’, for Sep- 
tember, 1951, and here we present a summary 
of this summary. Some of the figures go back a 
year or two, since the study has been under way 
for considerable time. 


The number of people carrying health insur- 
ance in the United States is 75 million—about 
one-half of the population. Blue Cross protects 
37 million’, Blue Shield 18 million’, insurance 
companies 34 million. There is some duplication 
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from Barcelona 


to Bismarck... 


Worldwide (now 1803) 
Worldwide acceptance >» of one anesthetic 


A clinical record stretching over 17 years of use in a wide variety of procedures . . . 
1803 reports published in medical journals throughout the civilized world . . . this is the 
background PenroruaL Sodium offers today’s anesthesiologist. (<{2amm-— Through the 
years, the Abbott-discovered ultra-short-acting barbiturate has become virtually synonymous 
with intravenous anesthesia. For good reasons. There is a rapid, pleasant induction, 
complete surgical amnesia. The patient usually awakens without nausea. With Penroruat, 
the explosion hazard is eliminated, the equipment simple and easily stored. 
{=aae— When individual requirement warrants, PENTOTHAL may be combined with any 
number of other anesthetics. Investigate the full potentialities of PENroTHAL in minor and 
major surgery—and in obstetrics—by writing Abbott Laboratories, 
North Chicago, Illinois, for detailed literature. 


As an adjunct 


to PENTOTHAL Sodium ® 

TUBOCURARINE Chioride, Abbott die 
. . supplied in 10-cc. and 20-cc. 

viels, each cc. representing 3 mg. (STERILE THIOPENTAL SODIUM, ABBOTT) 


of tubocurarine chloride penta- 
hydrate. Also l-cc. ampoules, 15 


mg. Ask for literature. FOR INTRAVENOUS ANESTHESIA 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting February 4, February 18, March 3. 
Surgical Technic, Surgical Anatomy and Clinical 
Surgery, Four Weeks, starting March 3, June 2. Sur- 
gical Anatomy and Clinical Surgery, Two Weeks, 
starting March 17, June 16. Surgery of Colon and 
Rectum, One Week, starting March 3, April 7. Gall- 
bladder Surgery, Ten Hours, starting April 21. Basic 
Principles in General Surgery, Two Weeks, starting 
March 31. Breast and Thyroid Surgery, One Week, 
starting June 23. Esophageal Surgery, One Week, 

June 23. Thoracic Surgery, One Week, start- 
ing June 2. Fractures and Traumatic Surgery, Two 
Weeks, starting February 4. 

GYNECOLOGY— Intensive Course, Two Weeks, starting 
February 18, March 17. Vaginal Approach ‘to Pelvic 
Surgery, One Week, starting March 3, March 31. 

OBSTETRICS—intensive Course, Two Weeks, starting 
March 3, March 31. 

MEDICINE—Intensive General 
starting May 5. Electrocardiography and Heart Dis- 
ease, Two Weeks, starting March 17. Gastroenter- 
ology, Two Weeks, starting May 19. Hematology, 
One Week, starting June 16. 

UROLOGY— Intensive Course, Two Weeks, starting April 
28. Ten-Day Practical Course in Cystoscopy, start- 
ing February 18, March 3, and every two weeks. 

ROENTGENOLOGY—Two-Week Lecture and Clinical 
Courses each month. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
ADDRESS: REGISTRAR, 427 SOUTH HONORE STREET, 
CHICAGO 12, ILLINOIS 


Course, Two Weeks, 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 
SURGEONS 
DENTISTS 


$5,000.00 accidental death 


ALL 


COME FROM 60 TO 


$25.00 weekly indemnity, accident and sickness $8.00 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accidet and sickness quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST. 


since 31 million people carry both hospital and 
surgical insurance. Betweer three and four 

lion carry relatively complete insurance. Blue 
Cross pays 70-80 per cent of the hospital bill 
for which they are responsible; the insurance 
companies pay 45-55 per cent. Blue Shield pays 
67-75 per cent of surgical and medical expense; 
the insurance companies pay 46 per cent. 


Subscription payments to Blue Cross in 1949 
amounted to 303 million dollars; to Blue Shield 
79 million; to insurance companies and inde- 
pendent plans 373 million. These are merely 
insurance payments; the total spent in 1949 for 
health services exceeded 10 billion dollars. Ac- 
cording to the Senate report employers pay 
about one-half of the premiums in insurance 
plans under collective bargaining agreements. 


Government funds provide 71 per cent of hos- 
pital beds, many of these beds taking care of 
chronically ill patients. State governments pro- 
vide 45 per cent of these beds, the federal gov- 
ernment 13 per cent, local governments likewise 
13 per cent. One-fourth of patients admitted to 
hospitals enter government institutions. 


Activities of the federal government include 
free medical care to veterans, grants to states 
for infant care, community inocculations, water 
and food inspection, free milk for grade schools, 
etc. State activities include the operation of hos- 
pitals, maintenance of public health departments, 
sanitation, venereal disease control, industrial 
safety, etc. Local governments usually make con- 
tact with patients and they operate hospitals and 
employ physicians, dentists, and nurses. In these 
activities they receive financial support from 
state and federal agencies. 


Over 4.5 million persons are on the rolls of 
public relief agencies, the break-down running 
as follows: Aged, 2,625,594; dependent children, 
1,365,813; blind, 89.301: general relief, 461,000. 
The cost of this relief in 1949 was 2,234 million 
dollars. 


According to the American Medical Association 
the average cost of illness requiring hospitaliza- 
tion is $285. Of this sum $131 is allocated to the 
hospital; $109 to the physician; $10 to special 
nursing care; and $14 to incidental items. 


This minimal summary will show the general 
nature of the Senate Subcommittee’s report. It 
appears that the study was made for purposes 
of information rather than propaganda but it 
may be anticipated that the findings of the report 
will yield to diverse interpretations. 


1The Spectator, Chestnut and 56th Streets, Phila- 
delphia, Pennsylvania. 

2Currently 43 million. 

%Currently 21 million. 


The Look Corner 


85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposits with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 
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Book Reviews 


—" of Human Neoplasms: By R. M. Mulligan, 
Professor of Pathology in the University of 
Seleveke School of Medicine; with 230 illustra- 
tions; Lea & Febiger, Philadelphia, 1951. Price, 
$7.50 


The authoritative impression which. the reader 
gains from the preface of this book maintains 
throughout. No verbosity is encountered; de- 
scriptions are terse and exact. 
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TO ALL MEMBERS AND GUESTS 


Of the Medical Profession, Who Attend the 
MIDWINTER POSTGRADUCATE CLINICS 


TECHNICAL EQUIPMENT CORP.— 
The House Service !s Building— 


Extends to You a Hearty Welcome 


You are cordially invited to Booth 23—pause for a few 
moments—return to your lecture rooms, refreshed and 


ready for more of the interesting clinics you have come to 
see and hear. 


This year our exhibit is planned solely for your entertain- 
ment. We offer no items for sale. 


Of course, if you develop a deep desire for a 
KELLY-KOETT X-RAY 
We will accept your orders. 


Our Service is COURTEOUS — FRIENDLY — PROMPT 


TECHNICAL EQUIPMENT 
CORPORATION 


2548 W. 29th Ave. — GLendale 4768 
DENVER 11, COLORADO 
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The eleven chapters are divided in simple, 
logical fashion with general ideas and definitions 
making up the first. The latest concepts regard- 
ing epithelial neoplasms of skin and appendages 
are found in Chapter II. Chapter III treats of 
neoplasms of mesenchymal origin. The fourth 
chapter is very well done and has to do with 
neoplasms of neuroectodermal origin, and re- 
moves the old veil of uncertainty from discus- 
sion of these tumors. Chapters V, VI, VII, VIII, 
IX, and X are concerned with neoplasms of 
the alimentary tract, respiratory tract, urinary 
tract, male genitalia, female genitalia, and en- 
docrine glands. Unusual neoplasms are described 
in Chapter XI and in the Supplement. 

The bibliography at the end of each chapter 
‘is made up of references to recent literature 
for the most part and is gratifyingly complete. 

Illustrations .are numerous, appear character- 
istic, and still different from the ones usually 
found in pathology text books. Many of these 
illustrations are excellent. 

Pathologists will welcome this up-to-date book 
to their reference libraries. It will prove valu- 
able to surgeons and to all physicians interested 
in tumors. 


FRANCES McCONNELL, M.D. 


A Textbook on Medicine: Edited by Russell L. Cecil, 
M.D., Se.D., Professor of Clinical Medicine Emeri- 
tus, Cornell University, New York; Robert F. Loeb, 
M.D., Bard Professor of Medicine, Columbia Uni- 
versity, New York; Associate Editors, Alexander B. 
Gutman, M.D., Professor of Medicine, Columbia 
University, New York; Walsh McDermott, M.D., 
Associate Professor of Medicine, Cornell Univer- 
sity, New York; Harold G. Wolff, M.D., Associate 


A new edition of Cecil’s Medicine is always 
an event of interest both to the internist and 
toe the general practitioner. This book has been 
the standard text of the present generation of 
practitioners and medical students, just as Osler 
was the constant guide of our fathers in medi- 
cine. The new edition does not suffer by com- 
parison with previous ones. 


Dr. Cecil has had associated with him as 

editors, Robert F. Loeb, Alexander B. Gutman, 

Walsh McDermott, and Harold G. Wolff. The 

editors have added twenty new subjects, and 

yet have managed to shorten the volume by 136 

is pages with no sacrifice of important material. 


This has reduced the thickness of the book by 
one centimeter, making it somewhat more easily 
handled. Some eighty-two new articles on sub- 
jects previously covered have been prepared. 


Certain trends may be worthy of mention. 
There is a new section on collagen diseases. 
ACTH and cortisone are discussed fairly well in 
several sections of the book. Infectious mononu- 
cleosis is now classed as a viral disease. There 
is a new section on inborn errors of metabo- 
lism. Richards has an interesting discussion of 
pulmonary function in health and disease. Many 
revisions have been made in the field of en- 
docrinology, and a recurrent theme throughout 
the entire volume is the importance of endocrine 
and emotional factors in many disease processes. 

One word of criticism is in order. Colorado 
Tick Fever is a proven and well-defined clinical 
entity of some years standing. It is mentioned 
nowhere in this book. 


THEODORE K. GLEICHMAN, M.D. 


Primer on Fractures: Prepared by the Special Ex- 
hibit Committee on Fractures in Cooperation with 
the Committee on Scientific Exhibit of the Ameri- 
can Medical Association; Sixth Edition. Paul B 
Hoeber, Inc., Medical Book Department of Harper 
& Brothers, 1951. Price, $2.00. 


This small (109 pages) book presents the es- 
sential principles of emergency treatment of 
fractures and application of plaster of paris 
bandages. For each of the common fractures 
of the body, the treatment is outlined as to re- 
duction, immobilization and after care, with 
demonstration by drawings of the most accept- 
ed methods. It is regrettable, however, that the 
Committee on Fractures still advocates and even 
diagrams the use of the “banjo splint” for pha- 
langeal fractures. 

An unusual, but most practical, aspect of the 
primer is its blank pages on the left half of 
the book as space for the notes by the student 
or practitioner. 

As it is concise and fairly complete as to the 
management of fractures, a student who would 
learn all that is contained in this short book 
would have little difficulty in treating almost 
any type of fracture. 


MacDONALD WOOD, M.D. 


DAVIS BROS. DRUG CO. 
WHOLESALE DRUGS 


1628 15th Street, Denver, Colorado 


Phone KEystone 5131 


1619 Milwaukee St., Denver 


MERCY HOSPITAL 


Conducted by Sisters of Mercy 
School of Nursing in Connection 


A General Hospital Scientifically Equipped 


FRemont 2771 


DENVER TOWEL SUPPLY COMPANY 


1730 Speer Blvd. 


TAbor 3276 


Denver, Colorado 
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FOR INFANT FEEDING 
PROVIDES A NUTRITIONALLY 
ADEQUATE* FORMULA 


PROTEIN 

Baker’s Modified Milk supplies 3.5 to 4 grams 
of milk protein per kilogram of body weight 
per day when the total feeding is 2% fluid 
ounces of normal strength dilution** per pound 
of body weight. The milk protein in Baker’s 
also provides adequate amounts of all the 
essential amino acids. 


CARBOHYDRATE 

The carbohydrates in Baker’s Modified Milk 
are lactose and dextrose. The dextrose which 
requires no digestion is readily assimilated. 
The lactose is slowly digested and absorbed. 
This combination of sugars is less likely to lead 
to digestive disturbances than if a single sugar 
were used. The carbohydrate content (7% at 
normal dilution**) provides adequate calories 
to spare the protein for its normal function of 
tissue building and repair. 


FAT 


The fat-carbohydrate ratio (ap- 
proximately 1:2) is adequate to 


Made from Grade A Milk (U.S. 
Public Health Service Milk Code) 
which has been modified by 
replacement of the milk fat 
with vegetable and animal fats 
by the addition of carbohy- 
drates, vitamins and iron. 


Main Office: Cleveland, Ohio 
Plant: East Troy, Wisconsin 
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POWDER and LIQUID 


THE BAKER LABORATORIES 
Division Offices: Atlanta, Dallas, Denver, 
Greensboro, N. C., Los Angeles, San Francisco, Seattle 


insure proper fat metabolism. The butter fat 
has been replaced by other fats containing 
less of the undesirable very low and very 
high molecular weight fatty acids. The 
added fats have also been selected to provide 
adequate amounts of the essential unsaturated 
fatty acids. 


rAINERALS 
Baker’s Modified Milk contains an adequate 
mineral content with the calcium-phosphorus 
ratio falling within the optimum range (1.3 
to 1). Since cows milk contains only a trace of 
iron, sufficient iron ammonium citrate has 
been added to supply 7.5 milligrams of iron 
per quart of normal dilution.** 


VITAMINS 
Baker’s Modified Milk supplies adequate 
amounts of all recommended vitamins except 
Vitamin C. 
These are the reasons why infants 
thrive on Baker’s Modified Milk —a 
nutritionally adequate* formula. 


* 


*When fed in normal quantities, 
provides amounts of proteins, 
vitamins (except C), minerals 
and essential unsaturated fatty 
acids equal to or exceeding 
the daily recommended allow- 
ances of The Food and Nutri- 
tion Board of the National 
Research Council. 


“Dilute with equal parts of water. 


BAKER’S MODIFIED MILK 


Inc. 
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Clinieal Heart Disease: By Samuel A. Levine, M.D., 
F.A.C.P., Clinical Professor of Medicine, Harvard 
Medical School; Physician, the Peter Bent Brigham 
Hospital, Boston; Consultant Cardiologist, New- 
ton-Wellesley Hospital; Physician, New England 
Baptist Hospital. Fourth Edition, illustrated. W. B. 
Saunders Company, Philadelphia and London, 1951. 


To the long list of texts of cardiology, Dr. 
“Levine has added his fourth edition of the clin- 
ical approach to heart disease. For those who 
are familiar with Levine’s informal style of 
writing, this new edition will come as no great 
surprise except to bring them up to date; for 
those others who have not yet had the good 
fortune to read his previous books a treat is 
in store. From a long and rich experience, Le- 

_vine brings a form of judgment and maturity 

so necessary in these harried days of increasing 
heart consciousness. It is as if one were attend- 
ing his rounds and listening to his little stories 
of other cases which have fooled him that so 
enriches his writing. 

This fourth edition comes to us at an impor- 
tant period in the field of cardiology. It brings 
up to date the therapy of subacute bacterial 
endocardititis and includes a section on anti- 
coagulant prophylaxis. The section on congenital 
heart disease has been enriched by studies with 


COLVIN 
MEDICAL BOOKS 


Medical Publications of All Publishers 
Books Sent for Examination on Request 


We Maintain This Book Store for 
Your Convenience 


Write or come to 
705-706 MAJESTIC BUILDING 
Denver 2, Colo. Call MAin 3866 


cardiac catheterization, an understanding of 
which is essential for proper selection for sur- 
gery. The previously large section on electro- 
cardiography has been further expanded to 
include the latest in precordial and unipolar 
leads as they apply in the correct evaluation of 
coronary disease. 

As a single text on heart disease, Levine’s 
fourth edition is felt to be one of the most 
rounded of all presently on the market and is 
wy recommended to all interested in the 
ield. 

ALLAN HURST, M.D. 


Genetics in Ophthalmology: By Arnold Sorsby, Re- 
search Professor in Ophthalmology, Royal College 
of Surgeons and Royal Eye Hospital; Surgeon, 
Royal Bye Hospital, London. Butterworth & Co. 
(Publishers), Ltd., London, England. The C. V. 
Mosby Company, St. Louis, 
Price, $9.50. 


This new work by Arnold Sorsby is one 
showing an endless amount of research in the 
field of genetics in ophthalmology. A detailed 
review in limited space is not possible. The 
text requires close study and covers the field 
thoroughly. 

The first section deals with theoretical con- 
cepts of modes of inheritance, some general 
concepts, human pedigrees, clinical varieties 
of genetic disease, and prospects in the control 
of genetic disease. 

The second section deals with the globe as a 
whole, the cornea, lens, uveal tract, optic nerve 
and other tissues. Section three considers meta- 
bolic disorders, some systemic disorders and syn- 
dromes. A carefully prepared bibliography is 
appended. 

Ophthalmologists and geneticists who take the 
time to study this new text carefully will find 
it most interesting and. instructive. 


JAMES M. SHIELDS, M.D. 


1252-54 Arapahoe St., Denver, Colo. 


H. C. STAPLETON DRUG COMPANY 
Service Wholesalers for the Prescription Department 
RAPID—INTELLIGENT—SERVICE 


Phone MAin 4152 


SHIRLEY-SAVOY HOTEL 


At Your Service 


New Lincoln Auditorium and Private Dining Room 


J: Edgar Smith, President 


Ed C. Bennett, Manager 
BROADWAY and EAST 17th AVENUE, DENVER, COLO. 


Ike Walton, Managing Director 
TAbor 2151 


St. Anthony Hospital 


Write or Phone Registrar for Information 


West 16th Ave. and Quitman, Denver, Colorado 


AComa 1761 


Cooperating With the Ethical Medical Profession 
THE COLORADO ARTIFICIAL LIMB COMPANY, Inc. 


Authorized Manufacturers of the Famous Rowley Legs 


1437 17th Street 


MAin 2866 


Denver, Colo. 
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year 


Brings You This New Service 


The world famous Stacey’s, medical book 
firm of San Francisco, has joined hands 
with the skilled organization of the ‘Techni- 
cal Book Company of Denver to form a new 
company — Stacey-Technical Book Com- 
pany of Denver. This new working arrange- 
ment has been made in order to develop an 
outstanding center of medical books from 
which the physicians of Colorado may re- 
ceive superior service. You are cordially 
invited to drop in and browse, or phone, or 


write for any of your book requirements. 


Stacey= TECHNICAL BOOK Co. 
1814 STOUT STREET 
DENVER 1, COLORADO 


A Western Institution 
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The 
DALLAS SOUTHERN 
CLINICAL SOCIETY 


Announces Its 
21st ANNUAL 


Spring Clinical 
Conference 


MARCH 17, 18, 19, 20, 1952 
= 


for information address: 


Executive Secretary 
422 Medical Arts Bldg. 
Dallas 1, Texas 


= 
= 


Neurology Urology Pediatrics 
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J. P. Sanvers, M.D. 
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County Medical Society of the State of... cata 
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tion fee of $20.00, which entitles me to all features of the meeting. 
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CHEST X-RAYS ON ADMISSION PAY OFF 


William Siegal, M.D., Robert E. Plunkett, M.D., and 
Herman E. Hilleboe, M.D., The Modern Hospital, July, 
1951. 


\ 

Routine chest x-iay examination of patients admitted 
to general hospitals is a fruitful method of finding new 
cases of pulmonary tuberculosis. The patient, the hos- 
pital staff, and the community all reap benefits. The 
procedure yields greater returns in discovering un- 
suspected disease than mass x-rays of the general popu- 
lation or school groups. 

In New York State, outside of New York City, there 
are 166 voluntary, nonprofit, and publicly supported 
general hospitals which annually admit over 650,000 

tients. The plan prepared by the New York State 

partment of Health and supported by public funds 
was developed cooperatively through the Health De- 
partment and these hospitals. Policies and procedures 
were set up in 1946 and briefly are as follows: 

Any nonprofit general hospital with an inpatient ad- 
mission rate sufficiently large to provide 4,000 admission 
chest x-rays annually is eligible to borrow complete 
photofluorographic equipment for taking 4” x5” or 70 
mm. films. The hospital received 50 cents for each re- 

rt of an admission x-ray film submitted to the local 

ealth department. The department recommends that 
hospitals install equipment as close to the admittin 
rooms as is practicable in order to maintain a hig 
percentage of x-rays on admitted patients. 

Hospitals whose admission rate is less than 4,000 
patients annually may also participate in the program 
by using their own equipment. For this service, they 
receive one dollar for each x-ray report submitted. Of 
the 166 general hospitals, fifty-eight are eligible for loan 
of shetelbenenaphi equipment and the remaining 108 
can participate by using their own equipment. The 
fifty-eight hospitals eligible for loan of equipment repre- 
sent only 37 per cent of all the hospitals, but account 
for 67 per cent of ali the admissions. 

Any participating general hospital, in applying to the 
State Health Department, agrees that it will: 

1. Make every effort to x-ray the chest of all admitted 
patients, 15 years of age and over. 

2. X-ray the chests of all employees not previously 
x-rayed and of all new employees. 
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3. Make no charge to the patient for the initial x-ray 
examination and inte=pretation or for additional x-rays or 
services necessary to establish a diagnosis of tuberculosis. 

4. Use the recommended diagnostic classification. 

5. Submit an x-ray report for each patient and em- 
rove examined under this program to the local health 
officia' 


It. was not expected that uniform procedures for the 
routine x-raying of admissions would be possible for all 
the hospitals. The following routine, however, was 
suggested and is being carried out with minor changes. 
Identifying information is entered on a special report 
form at the time of admission for every patient 15 years 
of age or over. If possible, he is x-rayed, usually without 
disrobing, before being taken to his room. If he is too 
ill to be r-xayed on admission, this is done as soon as 
his physical condition permits. The admission films, 
4’x 5”, 70 mm. or 14”x17”, are processed and inter- 
preted within twenty-four hours and the diagnoses, if 
negative or nontuberculous, are checked on a special 
report form. 

If the admission film shows definite or suspected 

tuberculosis, additional chest x-ray and other examina- 
tions are made for diagnostic and clinical evaluation. 
The diagnosis is entered on the admission x-ray report. 
Completed admission x-ray reports are sent frequently 
to the health officer. In addition, the hospital also 
furnishes the health officer with a monthly bill for the 
admission chest x-ray reports submitted to Lim, If active 
tuberculosis is found, the hospital then makes an official 
case report. 
It is important that the hospitals use the same classi- 
fication of disease, especially as it relates to tuberculosis, 
in reporting the results of these x-rays. The admission 
small or large film diagnosis is not considered the final 
diagnosis or determination of activity. Nevertheless, a 
tentative diagnosis is necessary in case patients do not 
remain in the hospital long enough for further detailed 
study when it is indicated. The health officer should 
know what persons with — tuberculosis return to 
the community from the hospital. A tentative diagnosis, 
therefore, is made on all films. If the tentative diagnosis 
is definite tuberculosis, an estimate of clinical status is 
also made. If probably active, the extent of the disease 
is also noted. Films which indicate pleural effusion 
otherwise unexplained are considered to be probably 
active tuberculosis. 


The follow-up of cases of definite and oe 
tuberculosis found by the hospital is the health officer’s 
responsibility. The admission x-ray reports sent to the 
health officer are a check on the number billed by the 
hospital for reimbursement; they are used also for de- 
tailed monthly reports which are sent to the State De- 
partment of Health. The health officer maintains a 
separate file of positive x-ray reports and arranges for 
follow-up examinations. These include provision for 
diagnostic and clinical determination for each person 
reported and adequate medical care. For each report of 
a definite or suspected case of tuberculosis, the health 
officer submits to the department at the end of six 
months, a summary of what has happened to the person 
during the interval. 

An analysis of the initial chest x-ray examinations of 
adults admitted to the general hospitals participating in 
je program from May, 1947, to January, 1930, shows 

Re 


A total of 195,751 patients, 15 years of age and over, 
had chest x-rays taken on admission to forty-one genera 
hospitals. The largest number of patients examined (48 
= cent of the total) was in the age group 15 to 34. 

emales outnumbered males two to one; the ratio of 
females to males was in excess of four to one between 
the ages 15 to 34. From the initial hospital x-ray inter- 
pretations, 3,976 or 20.3 for every 1,000 patients x-rayed, 
were tentatively diagnosed definite or suspected tuber- 
culosis. Of these 1,005 or 5.1 per 1,000 x-rayed, were 
considered to have probably active pulmonary tuber- 
culosis. For all ages the prevalence of probably active 
pulmonary tuberculosis was three times as great among 
males as among females, the highest prevalence being in 
males 45 years of age and over. 

The distribution of the probably active cases by sta 
of disease was: minimal 47 per cent, moderately ad- 
vanced 35 per cent, and far advanced 18 per cent. 
Fewer minimal and more advanced cases are found in 
general hospital patients than in community surveys. 

Of 126,190 admission chest x-rays during the period 
between January, 1948, and June, 1949, inclusive, 2,642 
showed evidence of definite or suspected tuberculosis, of 
which 2,145 had not been previously reported and were 
considered new cases. Of * 71.7 per cent received 
follow-up examinations within six months of the initial 
hospital diagnosis. 

n the basis of the number diagnosed definitely active, 
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for normal infant development 


Clinical experience with thousands of infants 
demonstrates impressively the valuable role of 
P Bremil in infant nutrition. 
, Bremil is a completely modified milk in which 
nutritionally essential elements of cow’s milk 
have been adjusted in order to supply the nutritional 
requirements of infants deprived of human milk. 


It can be used with confidence either as part or all 
of the food supplied to the normal healthy infant. 


Bremil conforms to the fatty acid and amino acid 
patterns of human milk. Bremil is a completely 
modified milk in which the calcium-phosphorus 

ratio (guaranteed minimum I¥2:1) is adjusted 

to the pattern of human milk, thus helping to prevent 
tetanic symptoms in newborns.'? 


Bremil supplies the same carbohydrate as breast 
milk, lactose. 


Bremil’s vitamin adjustments for standards of infant 
nutrition,’ its human-milk size particle curd, 
miscibility and palatability are additional reasons 
for its choice in infant feeding. Bremil approximates 
the nutritional role of the mother. 
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Available in drugstores in | Ib. cans. 


palatable, 
1 Gardner, L. 1., Butler, A. M., et al.: 
Pediatrics 5:228, 1950 : 
2 Nesbit, H. T.: Texas State J. M. easy 
38:551, 1943 
3 Bull. National Research Council No. 19 
Jan. 1950 to 


4 Recommended Daily Dietary Allowances, 
Revised 1948, Food and Nutrition Board, 
National Research Council 
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aay 2 undetermined and suspicious for tuberculosis 
after follow-up, it is estimated that, if adequate follow-up 

d been possible for all the 2,145 new cases of definite 
or suspected tuberculosis, a ratio of 2.5 active cases of 
tuberculosis would be found for every 1,000 patients 
x-rayed. 
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TREATMENT OF MINIMAL TUBERCULOSIS 
Julia Jones, M.D., The NTA Bulletin, September, 1951. 


All pulmonary tuberculosis is minimal in its early 
stages and progression may be avoided by effective 
treatment. Minimal disease is usually unaccompanied 
. by symptomatic illness so is frequently demonstrated 
only by roentgenogram. The discovery of disease in its 
early and curable forms is one of the purposes of case- 
payee F programs. While the wisdom of these programs 
is established, they fall short of complete accomplish- 
ment unless subsequent treatment is effective. Once 
minimal disease has been identified, its progression 
must be accepted as failure. 

Because the lesions are small and the patient has few, 
if any, symptoms, one is tempted to attach less sig- 
nificance to minimal disease than to the advanced disease. 
Rather than to reassure himself and the patient by 
thinking of “just a little oe on the lung,” the phy- 
sician needs to consider the lesion as the focal area 
from which disabling disease may occur and to take 
advantage of the opportunity for simple, less costly, 
and more effective treatment. 

Individuals vary in their ability to heal tuberculosis 
infection. The majority of those first infected with the 
disease remain well and infection is indicated only by 
reaction to tuberculin. Small areas of calcification may 
appear eventually in lung or lymph nodes. In others 
irreversible damage occurs, and necrotic tissues may 
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liquefy and slough into nearby bronchi and healthy lung. 
While the patient may be without symptoms, the x-ray 
reveals small shadows of pneumonic disease and a 
“minimal” lesion is diagnosed. The patient may then 
develop sufficient resistance to prevent further extension. 
In this case, he either remains well or may harbor areas 
of chronic infection which undergo evolution after 
considerable lapse of time. 


Except by hindsight, it is not possible to distinguish 
between the individual who can control his minimal 
lesion without treatment and the patient in whom pro- 

essive disease may occur. This often proves costly for 
the patient and the community. Since some undetected 
lesions are controlled without treatment, residual shad- 
ows may later be encountered in routine x-ray examina- 
tions. For this reason various factors including the path- 
ologic age and character of lesions discovered in asympto- 
matic individuals need consideration before treatment 
is advised. 


Previous x-ray examinations may demonstrate that the 
lesion is newly acquired and must be assumed active 
and unstable. Symptoms or the presence of tubercule 
bacilli in sputum or gastric contents may indicate activ- 
ity. In adolescents and young adults, most minimal 
disease is recently acquired and quite unstable. While 
new disease may be acquired throughout life, lesions 
occurring in older persons may represent old unidenti- 
fied disease needing only periodic examination. Lesions 
must be subjected to clinical scrutiny establishing their 
duration and potentialities. From these studies will 
emerge those patients with early, minimal disease. Effec- 
tive treatment of this group constitutes the major 
problem in dealing with minimal disease. 

Early lesions are small areas of tuberculous broncho- 
pneumonia which may resolve completely, leaving essen- 
tially normal lung tissue. On the other hand, the tissues 
within this area may be destroyed, leaving cavities from 
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which dissemination may occur. Even in the smallest 
lesion demonstrable by x-ray, some areas have under- 
= destructive changes. e outcome of any case 

mds upon the extent and character of the disease, 
individual factors of resistance, and the manner in which 
the latter are influenced by treatment. 

The therapeutic program is developed from the fol- 
lowing considerations. Since the minimal lesion repre- 
sents recent extension of disease from microscopic foci 
of greater duration, it must be assumed that the patient, 
at this stage, has inadequate resistance to control his 
disease. Treatment must be directed toward increasing 
resistance. Much of the lesion may be reversible if the 
lesion has been discovered soon after it has developed. 
Immediate treatment is urgent before further evolution 
* produces less reversible lesions. If further extensions of 
disease take place, each new lesion has potentialities for 
breakdown and further dissemination. e presence of 
small necrotic foci must be assumed in all minimal 
lesions and their extent limits the effectiveness of cure. 

Rest is the foundation of the therapeutic program. 
Experience indicates that rest favors development of 
resistance, thus enabling the tissues to suppress activity 
of the tubercle bacillus, remove products of inflamma- 
tion, and to control areas more permanently damaged. 
Spreading disease occurs less often when patients are in 
bed. Bronchial secretions are decreased during bed rest, 
and this factor probably plays an important part in 
decreasing the hazard of dissemination through the 
bronchi. 

Bed rest is most effective during the early period of 
treatment when the lesions are reversible and most 
unstable. For this reason, it is advocated that patients 
with early lesions be put to bed immediately upon 
identification of their lesions. Often this is difficult 
since the patient feels well. Compromises which permit 
him to continue his normal activity while the lesion is 
observed, may jeopardize his future health and happiness. 

It is difficult for a asymptomatic individual to make 


the transition from an active life to complete rest. Given 
thorough understanding of his problem and the odds 
at stake and given day to day assistance in meeting the 
aggravations of inactivity, the usual patient is less 
unhappy from his treatment than from a set-back of 
progressive disease. An intelligent individual is able to 
accept the depressing aspects of tuberculosis infection 
and inactivity. Recognition of individual problems is 
necessary and special assistance may be needed. 

It seems wise to continue bed rest until stability of 
the lesion can be assumed. This implies absence of 
constitutional symptoms and an unchanging lesion by 
roentgenogram. Clearing of reversible elements occurs 
usually in from four to six months. Subsequent change 
by x-ray may be slight and quite slow. From this point 
treatment is directed toward control of more perma- 
nently damaged areas whose presence must be assumed. 
The time necessary depends on the patient’s clinical 
course, personal situation, and anticipated demands of 
his normal activities. Resumption of activity must be 
gradual since bed rest is deconditioning. 

In some cases, the administration of streptomycin 
and para-aminosalicylic acid may be wise. But bacterial 
resistance may develop and, since the minimal lesion is 
potentially the advanced lesion, an effort must be made 
to conserve this temporary support for urgent needs. 

Most patients recover permanently from minimal 
disease if rest is adequate. A few develop more chronic 
disease which continues to threaten health, and in this 
group it may occasionally be necessary to add collapse or 
other surgical therapy. 

Effective treatment of minimal tuberculosis must be 
prompt and thorough. The patient must be thoughtfully 
taught about his disease if full cooperation is to be 
achieved. Most patients recover completely and resume 
their previous activities, but needs for vocational re- 
training must be visualized. Regular medical supervi- 
sion wisely continues after recovery and resumption of 
normal living. 
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HAROLD SWANBERG, B.S., M.D., Director 


WwW. C. U. Bldg. Quincy, Illinois 


Denver’s Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


* only a ten-minute walk 


CONVENIENT — Located 
from the heart of the city. 

@ PLEASANT — Away from — above the noise and 
cach of Denver. 

@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 

@ Visit Our New Cocktail Lounge. 

TENTH AVE. at GRANT ST. 


Phone MAin 6261 Denver, Colo. 
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PRESCRIPTION 
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WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


* 


Telephone FRemont 5391 


Welcome to 


Aylard’s Crestmoor Drug 
3rd and Hudson 
Prescript'ons — Biologicals — Chemicals 
Drugs and Sundries 
Cosmetics Soda Fountain 
Phone Florida 2326 


Denver, Colo. 


GABRIEL’S 
RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 


HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 


240 Broadway Denver, Colo. 
SPruce 2182 


We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 


Charge Accounts Inviteo 


hen it is impossible to take 
your product to the customer, 
or have him come to your | 
||! establishment,you will find it 
‘|! both impressive and profitable 
to show your product by 
picture. 


HALFTONES COLOR PLATES 


Ready Now! 


4th Edition 
STANDARD NOMENCLATURE 
of DISEASES and OPERATIONS 


Edited by Richard J. Plunkett, M.D., 
and Adaline C. Hayden, R.R.L. 


1,034 pages. Illustrated. $8. 


Stacey's carries the medical and 
technical books of all publishers. 
You are cordially invited to phone 
AComa 3411, drop in and browse, 
or write for any of your book re- 
quirements. 


Stacey-= TECHNICAL BOOK CO. 
1814 STOUT STREET 
DENVER 1, COLORADO 


A Western Institution 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S 


INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL Glendale 3643-3644 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 
For prompt delivery thruout the area— 


Phone: BElmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 1073 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorede 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobidt 


IL 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 
Phone BElmont 3-6531 


L K PROFESSIONAL 
PHARMACISTS 


Phone Aurora 1900 or Dial Florida 1864 
9350 East Colfax Avenu2 


Specializing in Prescriptions 
Free Delivery in Aurora Area 


Almay Hypoallergic Flaherty 
Cosmetics Surgical Supports 


Lou and Ken Suher 
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WHEATRIDGE FARM DAIRY 
“Pride of the West” 


Ice Cream for All Occasions 


COMPLETE LINE OF GRADE “A” PRESCRIPTION DRUG STORE 
BATRY PRODUCTS DRUGS AND SUNDRIES 


HOMOGENIZED MILK 


8000 West 44th Ave. 
GL. 1719 ARVADA 220 


HAVEN PHARMACY 


J. L. Panek, Jr., Prop. 


29th and Irving St. Phone GLendale 5191 


We Make Free Prescription Deliveries 


ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes tor 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5638 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 


Stodghill’s Imperial Pharmacy 
Prescriptions Exclusively 


For your prescriptions we stock a complete line of AILMAY—non-allergic—cosmetics. 
Five Pharmacists 


319 16th St. TAbor 4231 Denver, Colo. 


WINNING HEALTH 
in the 


Pikes Peak Region 


COLORADO SPRINGS 


Inquiries Solicited 


GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 
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Whoderoft Hospital— chlo Colorado 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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The 
Republic Building 


DENVER’S OUTSTANDING 
MEDICAL CENTER 


3 
IN TWO MODERN LOTS ot << 
ONLY A FEW STEPS 


FROM THE DOOR 


Designed for the exclusive use of the Medical and Dental Professions, the 


Republic Building is the largest medical building in the Rocky Mountain | 


region, serving families from throughout Colorado and the surrounding states. 
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EASILY REACHED BY * 4 a 


LACTUM has these three dimensions 
..- for Lactum is an evaporated whole milk 
and Dextri-Maltose® formula. 


Its proportions are those of milk and 
Dextri-Maltose formulas used successfully 
in infant feeding for forty years. 


And its caloric distribution (16% protein, 
34% fat, 50% carbohydrate) is based on 
authoritative pediatric recommendations, 


fvarORATED 
FORMULA POR INFANTS 


EVAPORATED 
WHOLE and DEXTRE-MALTOS 
FORMULA FOR INFANTS 


vitarnin 0. 
canned and ster 


Meap JouNnson & 


th 
and Lactum has a 4 dimension 
... time-saving convenience 
Lactum feedings are prepared 
simply by adding water. 
A 1:1 dilution provides 
20 calories per fluid ounce. 


MEAD JOHNSON & CO. 


EVANSVILLE 21,I1ND.,U.S.A. 
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